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No. 1 Gauge 
8x12 Heavy 
18 K_ Solid 
Gold- Plat- 
inum . . $4.00 
Gold Cased 
Stock. . $1.50 


No. 2 Gauge 
9x14 Medium 
16 K_ Solid 
Gold-Plat- 


mum... 50 


Gold Cased 


iStock. . $1.50 


No. 3 Gauge 
10x13 Light 
16 K_ Solid 


Gold Cased 
% Stock . 


An examination of Williams 
Ready Made Lingual Bars 
will convince you that: 


They are heavier because they 
contain more gold. Weigh them!— 

Have greater strength and rigid- 
ity— 

Are adapted to your case with but 
very little manipulation— 

Are properly corrugated so the 
bar is not weakened where it should 
have its greatest strength— 

Are long enough for the largest 
case. 

Use Williams 18 K. solder to 
insure a strong joint when attaching 
your clasps. 


Ask your dealer to send youa 
Williams Bar on approval 


Scrap Gold Refining 


Full value (less a very small 
refining charge) paid for scrap 
gold, silver, platinum, and sweeps. 
Returns made promptly by check 
or any of our full line of high-grade 
Dental Golds. 


THE WILLIAMS GOLD 
REFINING CO. 


Smelters and Refiners 
2978 Main St. Buffalo, N. Y. 
Bridgeburg, Ont. 
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REGULATING VS. DISCRIMINATE EXTRACTING 
By Mary E. Brake, D.D.S., SPRINGFIELD, Mass. 


The general practitioner in dentistry concedes the great skill of the 
Orthodontist, realizing as does no other, his patience and art. We recog- 
nize as a distinct factor of successful accomplishment, and one not to be 
lightly ignored, his ability to secure and retain the coéperation of the 
patient’s parents in a procedure that often covers many years. In these 
days the work of regulating the teeth is carried on slowly and so comfort- 
ably, interfering little, if any, with the patient’s growth and development 
and school attendance, so we “take off our hat” to the commanding 
officer. 

The writer has followed closely the work of the Orthodontists of our 
locality, noted with unstinted admiration many cases that have made 
wonderful progress, skilfully expanded arches, teeth brought into cor- 
rect occlusion, best of all the child has made fine strides forward in general 
development and vigor. The face in many cases has broadened out, 
taken upon itself new lines of character, the pinched, narrow look has 
been lost, and without tape measure we know that chest girth and lung 
capacity have been perceptibly increased. If adenoids have been re- 
moved (and do they not always exist where the teeth fairly tumble over 
each other?) how gratifying the result to all who look on with concern and 
sincere interest. 

Like anything purchasable these times, the fees for fine regulating 
are soaring upward, and in many cases are absolutely beyond the purse 
of many parents, good parents, of the type that lacking dental services 
in their own youth, are anxious to do their best for their children’s health 
and comfort and welfare. Their number is legion. In regard to fees, 
I wish to express myself distinctly that they have been well earned, 
and it is my custom to say so upon every occasion. 

Question I: | 

Are all teeth worth regulating? Once brought into fair alignment, 
how long will they last, how long before they resent their new position, 
how long before pulp troubles ensue? In other words, given teeth of 
poor vitality and material, does it truly pay—the devices, screws and 
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bands, the denuded enamel, with subsequent excruciating sensitiveness, 
and the dozens of visits—plus the price? Just a fair question only. 

Question IT: 

What of the well developed arch, in which one or possibly two teeth 
alone are out of line, in which the teeth are massive? What of the 
mouths where if the upper arch (for mark you this condition nearly 
always exists in the superior or smaller maxilla) is expanded and re- 

' formed into a newer or larger arch, and the inferior arch rearranged and 
reformed into a newer and larger arch, to accommodate and correctly 
occlude with the superior? What ofthat? What of the newer and larger 
arrangement, so large that the patient looks “all teeth,” and the lips 
entirely fail to cover? 

Is the only way to bring about fair condition and good appearance 
confined to regulating? Is it not possible to reduce the number of teeth 
and bring results by discriminate extracting? Can we not offer some 
less expensive way to our patients than to say “Five hundred dollars””— 
not much if you say it fast enough, but absolutely prohibitive in 99% 
of cases. 

Can there not be some extractions of worthless teeth, possibly a 
small bridge or two—and is not that advice, especially when frail teeth 
are under consideration, simply hard sense, and sound advice in the 
bargain? 

A condition not at all uncommon is noted where the superior cuspids 
present themselves with no room awaiting them—the removal of the 
underlying bicuspids certainly does the trick very nicely, moreover, it 
always will do so at slight expense. Does the Orthodontist think it 
beneath his dignity to extract.a tooth, good, bad or indifferent, under 

_ any circumstance—or regard it as a cardinal sin, or is my Question III 
_ out of order? Iam consumed with curiosity to know. 

A case that comes to my mind is one where the misplaced right su- 
perior cuspid was removed, the buccal cusp of the first bicuspid carefully 
shaped into cuspid lines, the palatal cusp ground off, and a nice gold 
filling protected the dentine uncovered. It was not even half bad at 
that. 

Another case. One of a young girl with slender face and physique 
and exceedingly large teeth. Some fine advice was sought and followed, 
and three teeth were extracted—right superior first molar, left superior 
second bicuspid, and one inferior lateral incisor. After one year the re- 
sult was good to look upon, to all, except perhaps an Orthodontist. 
In passing, I might remark, that the cost for extracting, under Nitrous 
Oxide, was $3.00 only. 

The writer has never forgotten a case that came from the hands and 
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office of the late Dr. Allis of our city, where he extracted both superior 
bicuspids, and the molar eventually filled the space beautifully. 

Within a month, an X-Ray picture of the mouth of an eighteen year 
old patient showed a badly placed right superior cuspid, posterior to the 
anterior teeth, headed exactly for the superior first bicuspid left, the 
temporary cuspid right still firmly in position. Should the permanent 
cuspid decide to appear in public, it would be a long, long task to put it 
where it belongs and keep it there. Methinks I will extract the tempor- 
ary cuspid, put in the nicest kind of a little bridge with either a Goslee 
or hand carved supply tooth, and some fine day, if the dormant cuspid 
ceases to be dormant, “pluck it out.” 

Has any one any remarks to make on the subject? 

820 STATE STREET. 


ROOT FILLING 
By A. H. ButtTerFiEtp, D.D.S., NEw York, N. Y. 


Proper root filling technique, as discussed in various papers in the 
current dental magazines is, in my opinion misleading. 

In the first place I do not believe a root can be sterilized; some writers 
have stated that only a few (the writer or speaker, as the case may be, 
presumably one of the few), who have the knowledge, skill, and proper 
technique to put in a perfect root filling. I will go them one better and 
state that uo one can put in a perfect root filling. 

Starting with the premises that a root can not be sterilized, and that 
a root can not be perfectly filled to the apex, what reason’ have we to: 
expect any other result than abscess sooner or later, with a sinus pouring 
pus in the mouth, or granuloma with absorption into the system, focal 
infection, etc., as long as a devitalized root remains in place? 

If any one doubts that a root can not be sterilized let him take an 
extracted tooth; it will be conceded that better and more perfect work 
can be done on such a tooth than could be done in the mouth; clean and 
prepare the root canal thoroughly, using the usual or any antiseptic 
sterile instruments and hands, seal the orifice and place in a sterile con- 
tainer; let it remain for forty-eight hours; open, place a piece of sterile 
cotton in the canal and seal in for a time, then remove the cotton, place 
in a proper media and incubate. 

Now, as to the second statement, that is, that a perfect root filling 
can not be made by any one. It is mechanically and physically impossi- 
ble to fill a root to the apex, for the reason that a root can not be dried 
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to the end if a film of moisture remains in any part of the root canal, the 
space taken up by the film of moisture giving space for bacteria. 

If any one doubts that it is impossible to dry a root canal, let him take 
an extracted tooth and place it in some manner that it can be held, and 
surrounded from the end of the root up to the neck with cotton or spunk, 
moistened with water; this condition is analogous to tooth in position 
in its socket; then try to dry the root canal to the end, and you will find 
that the apical foramen draws moisture by capillary attraction as long 
as there is any moisture left in the cotton or spunk which surrounds the 
root. I think it will be conceded that a root that can not be dried, can 
not be perfectly filled. Even if the root could be dried, what about the 
apical foramen? No one has ever nor ever will claim to have filled it. 
I have heard from time to time about sealing the apical end, but 
1 venture to assert that no one has ever accomplished it; simply a matter 
of statement and not of fact. Is not this space sufficient to lodge a 
regiment of bacteria? I maintain that as we are unable to sterilize, 
or perfectly fill a root, it makes little difference whether in the attempt 
at a root filling it goes clear to the end or not, the difference being only 
of degree, and the final result the same. 

I am inclined to write on this subject, from the fact that the state- 
ments that “only a few” are capable of properly treating and filling 
roots, is taken seriously by the younger men in the profession, and they 
are kept wondering why, with all of the painstaking care and preparation, 
that they are not capable of achieving a place among ‘the few” who do 
100 per cent. perfect root work. 

I am not going into the question of what should be done with a de- 
vitalized tooth, for I believe that is a problem that each dentist will 
have to solve for himself and for the good of his patient. 

70 MANHATTAN ST. 
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WHO CAN WE TRUST WITH OUR TEETH? 


By Ipa M. MELLEN, Brooktyn, N. Y. 


[Every dentist who reads this interesting account of an unusual case 
will no doubt form an opinion. Write it out and send it to the editor— 
and say just what you think about it—Eprror.| 


An incisor tooth, with a gold filling on each side and no new decay, 
began, about 1914, to be sensitive to heat and cold. The patient was 
then 37 years old, constitutionally fragile, and with a supersensitized 
nervous system. It had been necessary for her to have painless methods 
of filling for some years, catephoresis having been employed as long as 
that method was in vogue, and since then, analgesia. 

One of the gold fillings had been inserted while the tooth was extremely 
sore from having been wedged with rubber, and though catephoresis was 
successfully used for the filling, the patient collapsed after the hammering 
of the gold into the sore tooth. This occurred about 1907, so that it was 
seven years thereafter before the tooth grew sensitive to heat and cold. 


After two years of this sensitiveness the nerve died in the fall of 1916. 
A specialist in New York was engaged to remove the nerve, which he did, 
under gas. ‘The tooth remained comfortable until a few days later, when 
this specialist treated it by applying so strong a current of electricity that 
the patient dropped forward virtually senseless in the chair. On resum- 
ing consciousness her agony was so great that she discovered herself 
wringing her hands. He pronounced the tooth ready to fill. 

An abscess formed at the root within a day or so, and the tooth became 
very sore. It was treated first three times a week, then twice, then once, 
for about nine months, until the summer of 1917, when gutta percha was 
put in to allow the patient to leave town on vacation, the tooth having 
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remained sore throughout. In March, 1918, it was still sore, and as an 
X-Ray showed that the gutta percha was not carried quite to the root, 
it was re-opened and regularly treated, getting steadily worse until it 
became so sore that it could not be touched except under gas. Every 
known method of treatment and every known antiseptic was used, until 
vacation time came around again, in the summer of 1918. The patient 
decided to have gutta percha inserted once more, since it could not irritate 
the tooth as the treatments did. This was done, X-Rays being taken to 
make sure the filling was well up into the root this time. 

In all she had about sixty-five treatments, but the tooth never grew 
fit for a permanent filling. The numerous X-Rays, which were viewed 
by various experts, showed a perfectly healthy condition, and the only 
reasonable conclusion was that chronic inflammation of the peridental 
membrane was the cause of the extreme and unremitting soreness. 

The tooth still being very sore in June, 1919, and some surgical work 
upon other teeth becoming necessary, the patient determined to give 
up the fight of thirty-one months and have the incisor extracted. The 


surgeon who operated stated that the tooth came out very easily and it 
was certain to his mind that it would have loosened up and worked out 
before a great while. The root was brown, and all the surrounding tissue 
dead and gray. 

The case, in the opinion of the experts who have heard of it, is unique 
and inexplicable. The tooth, during the thirty-one months following the 
removal of the nerve, was always extremely sensitive to hot liquids taken 
into the mouth, as though the tissues had been burned, and the patient 
believes that the great shock of electricity scorched the tooth and its 
surrounding tissues. 

Queries: Was the tooth injured in 1907 by being wedged with rubber 
and then having gold hammered into it while very sore, subsequently 
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causing the death of the nerve? Was its failure to mend, after the nerve 
was removed, due to the nervous irritability and poor health of the pa- 
tient? Or were the tooth and its tissues fatally burned by electricity 
in high-priced but incompetent hands? 

The case, while difficult to comprehend, is food for thought. 


TRIFACIAL NEURALGIA PRODUCED BY ROOT IN MAXILLARY 
SINUS—-A CASE REPORT 


By Dr. M. HIttet FELDMAN 
(Chief of Dental Department of Lincoln Hospital) 


A very peculiar case was recently referred to the writer which presents 
features of interest to the general practitioner. 

The patient was a woman of 48 and had suffered for a period of ten 
years from pains and nervous prostration which were severely under- 
mining her health and her will power so that her family was about 
resigned to the inevitable—a psychopathic institution. The patient had 
her teeth posteriorly to the upper right cuspid extracted many years ago, 
in fact, prior to the onset of the neuralgic affection in the right side of her 
face. There was nothing, however, on clinical examination to lead one 
to suspect that there was anything abnormal about the site of the pains. 
The pains would come on suddenly, while the patient would be talking, 
let us say, and her jaws would just lock for probably an hour or two, . 
during which time she experienced most excruciating pain. When 
the pain passed she would feel comparatively well, until the next attack, 
the periods between these attacks never being longer than several hours 
in recent years, but rather long in the early history of the case. Neu- 
rologists treated the patient for nervous trouble with little relief. She 
was reduced to a state of most intense nervous exhaustion when she was 
referred to the writer two months ago for diagnosis. 

Plate and film radiograms were taken, and the writer found a con- 
dition of empyema of the maxillary sinus produced by the presence in the 
sinus of a portion of root apex of a molar. Operation was promptly 
resorted to and the writer removed three drams of pus and much ne- 
crotic tissue. The sinus was sutured immediately. 

At present writing the patient is back home in a distant city whence 
she had come for the operation, and is enjoying perfect comfort and 
stability of the nervous system. 

616 MADISON AVENUE. 
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DENTAL LICENSE REQUIREMENTS IN THE UNITED STATES 
OF AMERICA 


By AtpHonso Irwin, D.D.S., CAMDEN, N. J. 
ASSISTANT DENTISTS 


Continued 


Utah: Law Amended 1917. Practising dentistry; Proof; Exceptions. 

Section 9—Any and all persons shall be held to be practising dentis- 
try, within the meaning of this act, who shall (1) by card, sign, circular, 
pamphlet, newspaper, or in any other way, advertise himself as a dentist; 
or (2) who shall for a fee, salary, or reward, paid or to be paid directly 
or indirectly, either to himself or to some other person, offer or under- 
take by any means or method, to diagnose, treat, operate, or prescribe, 
for any disease, pain, injury, deficiency, deformity, or physical condition 
of the human teeth, alveolar process, gums, or jaws, or to supply artificial 
teeth as substitutes for natural teeth; or (3) who shall in any way indicate 
that he will by himself or his agents or servants, undertake by any means 
or method to diagnose, treat, operate, or prescribe for any disease, pain, 
injury, deficiency, deformity or physical condition of the human teeth, al- 
veolar process, gums, or jaws, or to supply artificial teeth as substitutes 
for natural teeth; or (4) who manages or conducts as manager, proprietor, 
conductor, operator, or otherwise, a place where dental operations are 
performed; and proof of any such facts shall be taken and considered 
in the trial of any action for the violation of the provisions of this act, as 
prima facie evidence of such violation. But nothing in this act shall 
prohibit an unlicensed person from extracting or treating teeth, unless 
he practises the extraction or treatment of teeth as a specialty, or from 
performing merely mechanical work upon inert matter in a dental office 
or laboratory; or the student of a licentiate from assisting his preceptor 
in dental operations, while in the presence of, and under the personal 
supervision of his instructor; or a duly licensed physician or surgeon from 
treating diseases of the mouth, or performing operations in oral surgery, 
unless he practises dentistry as a specialty; or a dental surgeon of the 
United States army or navy from practising dentistry in the performance 
oi his duties; or a legal practitioner of dentistry of another State from 
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making clinical demonstrations before a dental society, convention, 
association of dentists or a dental college. 

Revocation of License; Grounds. Section 18—The court may revoke 
the license of any dentist for any of the following causes: 

1. If he be convicted of a felony or of a misdemeanor involving moral 
turpitude; in which case the record of conviction or a certified copy there- 
of, certified by the judge or clerk of the court in which the conviction is 
had, shall be conclusive evidence. 

2. If he be guilty of unprofessional conduct, such as obtaining any 
fee by fraud or misrepresentation, or by employing, directly or indirectly, 
any student or unlicensed dentist, or one whose license has been revoked, - 
to perform operations of any kind, or to treat lesions of human teeth, 
gums, or jaws, or correct or attempt to correct malimposed positions 
thereof, except as hereinbefore provided, or employs what are known as 
cappers or steerers to obtain business; or wilfully betrays professional 
secrets; or advertises his dental business or treatment or devices by un- 
truthful, improbable or impossible statements. 

3. If he uses intoxicants or drugs to such an extent as to render him 
unfit to practise dentistry. 

4. If he maltreats his patients by reason of gross ignorance, wilfulness 
or neglect. 

5. If he be guilty of gross immorality. 

Guilty of Misdemeanor; When. Section 20—Every person is guilty of 
a misdemeanor who: 

1. Practises dentistry, within this State, without a license. 

2. Continues to practise dentistry after his license has been revoked 
by the board. 

3. Practises dentistry under a false or assumed name, with the intent 
to deceive. 

4. Falsely pretends to be a graduate of any dental college. 

5. With others, practises dentistry, under any title or name, corporate 
or otherwise, without causing to be displayed and kept in a conspicuous 
manner and place at the entrance of his place of business, his own and 
name of every person employed therein in the practise of dentistry; 
together with the word mechanic or apprentice after the name of each 
unlicensed person employed. 

6. Fails to furnish to sgid board, within ten days after demand made 
by the secretary, the name and address of every person practising or 
assisting in the practise of dentistry in his office at any time within sixty 
days prior to said demand, together with a sworn statement showing 
under and by what license or authority said person or employee has been 
practising dentistry; provided, said statement shall not be used as evi- 
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dence against the person who has made the same in any prosecution for 
the violation of any of the provisions of ‘this section. 

Vermont: The 1912 Vermont Dental Law does not mention the em- 
ployment of Assistant Dentists. 

Virginia: Virginia Dental Law. A bill: To define dentistry, to re- 
gulate the practise of the same, and to provide penalties for the violation 
of the provisions of this act, and to repeal an act entitled “An act to 
define dentistry, to regulate the practise of same, and to provide penal- 
ties for the violation of this act,” approved March 14, 1910. 

1. Recognizing that dentistry is a specialty of medicine and surgery; 
therefore, be it enacted by the general assembly of Virginia: 

Section 1. (a) That after this act goes into effect any person shall be 
said to be practising dentistry within the meaning of this act who uses 
the words ‘‘dentist,” “dental surgeon,”’ the letters, ‘“‘D.D.S.,” or other 
letters or title in connection with his name which in any way represents 
him as engaged in the practise of dentistry, or shall advertise or permit 
to be advertised by sign, card, circular, hand bill, newspaper or otherwise, 
that he can or will attempt to perform dental operations of any kind; or 
who shall diagnose or profess to diagnose, or treat, or profess to treat any of 
the diseases or lesions of the oral cavity, teeth, gums, maxillary bones, or 
shall extract teeth, or shall prepare or fill cavities in human teeth, or shall 
correct malposition of the teeth or jaws, or shall supply artificial teeth as 
substitutes for natural teeth, or shall administer anaesthetics, general 
or local, or do any practice included in the curricula of recognized dental 
colleges; provided that nothing in this act shall interfere with the per- 
formance of mechanical work on inanimate objects only by any person 
employed in or operating a dental laboratory, and, provided, that this 
act shall not prevent students from performing dental operations under 
the supervision of competent instructors within a dental school or college, 
- or the dental department of a university or college, recognized by the 
Virginia State board of dental examiners. 

That (b) It shall be unlawful for any person to engage in the practise 
of this specialty as either assistant or employe, or to receive a license 
from any commissioner of the revenue to practise this specialty, except 
he shall have passed the examinations provided for by this act, and re- 
ceive the certificates hereinfore provided, and any person practising this 
specialty in this State, without having passed the examinations and 
received a certificate, as hereinfore provided, shall be deemed guilty of a 
misdemeanor, and, upon conviction thereof, shall be fined not less than 
one hundred dollars ($100) nor more than two hundred and fifty dollars 
($250), for the first offense, and for the second offense a fine of not less 
than five hundred dollars ($500), or imprisonment of from three to twelve 


4 
> 
4 
4 
ap 
4 
i 


DENTAL LAWS 587 


months in jail, or both, in the discretion of the court. Nor shall such 
person receive any compensation for services rendered by him; provided, 
that nothing contained in this section shall prevent any licensed physician 
or surgeon or other person from extracting’ teeth for any one suffering 
from toothache. 

Section 7. Whenever it shall appear to the Virginia State board of 
examiners that any licensed dentist practising in the State of Virginia has 
been guilty of fraud, deceit, or misrepresentation in obtaining a license, 
or of gross immorality, habitual use of intoxicants or drugs, rendering 
him unfit for the practise of dentistry; or of malpractice, gross ignorance, 
incompetency, or wilful negligence in the practise of dentistry; or of 
employing unlicensed persons to perform work which under this act, 
can only be legally done by persons holding a license to practise dentistry 
in this State, or of committing any crime involving moral turpitude; or 
of practising deceit or other fraud upon the public or individual patients 
in obtaining, or attempt to obtain practice; or of false advertisement, 
publication, or circulation of false claims, or fraudulent, misleading state- 
ments of his art, skill or knowledge, or of his methods of treatment or 
practice, they shall revoke the license of such person. 

Regulating Dental Corporations. 

Section 10. Any association, or company of persons, whether incor- 
porated or not, who shall engage in the practise of dentistry under the 
name of company, association, or any other title, shall cause to be dis- 
played and kept in a conspicuous place at the entrance of its place of 
business, the name of each and every person employed in said company 
or association in the practise of dentistry, and every one so employed by 
said company or association whose name shall not be so displayed as 
above provided and the said association or company, if incorporated, or 
the person comprising the same, if not incorporated, shall, for the failure 
to display the aforesaid names, be deemed guilty of a misdemeanor, and, 
upon conviction thereof, each shall be punished by a fine of not less than 
one hundred dollars ($100), nor more than two hundred and fifty dollars 
($250) for each offense. 

Any manager, proprietor, partnership, association, or incorporation, 
owning, running, operating, or controlling any room or rooms, office or 
dental parlors, where work is done, provided or contracted for, who shall 
employ, keep or retain, any unlicensed person or dentist as an operator, 
or who shall, within ten days after demand made by the secretary of the 
Virginia State board of dental examiners, in writing, sent by registered 
mail, addressed to any such manager, proprietor, association or in- 
corporation, at said rooms, office, or dental parlors, to furnish to said 
secretary the names and addresses of all persons practising or assisting 
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in the practise of dentistry in his place of business, or under his control, 
together with a sworn statement showing by what license or authority 
said persons are practising dentistry, shall be guilty of a misdemeanor, 
and, upon conviction thereof, subject to penalties provided for in this 
act: provided, however, that such sworn statement shall not be used as 
evidence in any subsequent court proceedings. 

Section 11. Every person, or persons or corporation who is the pro- 
prietor of, or who shall control any dental office or parlors, doing business 
in this State, shall promptly report to the State board of dental examiners 
the name or names of all registered dentists in his employ, together with 
their place of residence, and when said registered dentists shall leave the 
employ of such person, persons, or corporations, aforesaid, said facts shall 
be promptly reported to the State board of dental examiners. 

Any failure to comply with this section shall be deemed a misdemeanor 
and subject to a fine of twenty-five dollars ($25) upon conviction. 

Washington: Law approved March 15, 1913. 

Sec. 4. (As amended session laws, 1901.) Any person or persons 
seeking to practise dentistry in the state of Washington, or to own, oper- 
ate or cause to be operated or to run or manage a dental office or place for 
the practise of dentistry in the state of Washington after the passage 
of this act shall file his or her name, together with an application for ex- 
amination with the secretary of the state board of dental examiners, and 
at the time of making such application shall pay the secretary of the 
board a fee of twenty-five dollars, and to present him or herself at the 
first regular meeting thereafter of said board to undergo examination for 
that body. No person shall be eligible for such examination unless he 
or she shall be of good moral character and shall present to said board 
his or her diploma from some dental college in good standing and shall give 
satisfactory evidence of his or her rightful possession of the same. 

Sec. 8. (As amended session laws, 1901.) Any person who, as 
principal, agent, employer, employee or assistant, who in any manner 
whatsoever shall practise dentistry, or who shall own, run, operate or 
cause to be operated, or manage a dental office or headquarters in the 
state of Washington without having first filed for record and had re- 
corded in the office of the auditor of the county wherein he shall so prac- 
tise or do such act, a certificate from said board of dental examiners as 
herein provided, shall be deemed guilty of a misdemeanor, and upon con- 
viction shall be fined in any sum not less than fifty dollars, nor more 
than two hundred dollars, or be confined for any period not exceeding 
six months in the county jail for each and every offense. Provided, the 
foregoing provisions section shall not, prior to the roth day of July, 1901, 
apply to any person who shall be practising dentistry in this state at the 
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time of the passage of this act and whose name shall be registered under 
the provisions of this act in the records of said board. After said roth 
day of July, rgo1, all the provisions of this section shall apply to all per- 
sons whomsoever. 

(Sec. 3, session laws, 1901.) That hereafter if an association or com- 
pany of persons whether incorporated or not, shall engage in the practise 
of dentistry under the name of “company,” ‘‘association,”’ or any other 
title, said company or association shall cause to be displayed and kept 
in a conspicuous place at the entrance to its place of business the name 
of each and every person employed by said company or association in the 
practise of dentistry; and any person employed by such company or 
association whose name shall not be displayed as above provided, shall 


-be deemed guilty of a misdemeanor and upon conviction thereof shall be 


punished as hereinafter provided, and the said association or company, 
if incorporated, or the persons comprising the same if not incorporated 
shall for such failure to display the aforesaid name be guilty of a misde- 
meanor, and upon conviction thereof, shall be punished as hereinafter 
provided. 

Sec. 11. (As amended session laws, 1go1.) All persons shall be 
said to be practising dentistry within the meaning of this act who shall 
contrary to this act for a fee or salary or other reward paid either to him- 


' self or to another person for operation or parts of operations of any kind, 


treat diseases or lesions of the human teeth or of jaws or correct mal- 
positions thereof, or who shall own, run or manage a dental office or de- 
partment in the state of Washington, without registering and procuring 
the license as therein provided. 


West Virginia: Act. 1915, A. D. 
Unlawful to Practise Under the Name of a Company. 


(12). It shall be unlawful for any person or persons to practise or offer 
to practise dentistry or dental surgery under the name of a company, 
association or corporation, except all members of said company, associa- 
tion or corporation be legally licensed dentists in West Virginia, and are 
individually responsible for their own operations. 


Penalty for Practising Without License or Certificate. 


(16) Any person who shall practise or attempt to practise dentistry 
in this state without having been licensed and registered for that purpose, 
as herein provided, or shall violate any of the provisions of this act for 
which no specific penalty has been provided herein, shall be guilty of a 
misdemeanor and, on conviction, subject to a fine of not less than twenty- 
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five dollars, nor more than one hundred dollars for each offense, and each 
act of dentistry shall be deemed a separate offense and constitute a prac- 
tise of dentistry within the meaning of this act, and each day that a per- 
son may hold himself out as practising in his own or any name, shall be 
deemed a separate offense. The opening of an office for the practise of 
dentistry, or to announce to the public in any way a readiness to do any 
act defined herein as being dentistry, shall be deemed as engaging in the 
practise of dentistry within the meaning of this act. 

Nothing in this act shall apply to a bona fide student of dentistry in the 
clinic rooms of a reputable dental college, or under the direct supervision 
of a preceptor who is a licensed dentist in this state. 

(17) Any failure, neglect or refusal on the part of any person obtaining 
a license to practise dentistry from the state board of dental examiners 
to register said license with the county clerk of county or counties in 
which he or she is practising within six months from the date of issuance 
of such license, or failure to comply with paragraph eight of this act, 
shall be a misdemeanor, and upon conviction thereof the offender shall be 
fined the sum of ten dollars. 


Wisconsin: Amended law of 1915. 

Section 1410-I-1. Any person who shall practise dentistry in this 
State, without being annually registered or without being licensed as 
herein provided, shall be punished by a fine of not less than fifty dollars 
or more than one hundred dollars, or be imprisoned for not less than sixty 
days or more than one year or both for each and every offense; each 
person treated shall be a separate offense. 

2. A person shall be deemed to be engaged i in the practise of den- 
tistrv within the meaning of this act who shall treat diseases or lesions of 
the buman teeth or jaws or perform operations of any kind thereon, or 
insert any artificial teeth, fixtures or appliances for the restoration, regula- 
tion or improvement of the dental organs, or who is manager, proprietor 
or conductor of a place for performing dental operations, or who for a fee, 
salary, or other reward paid, or to be paid to himself, or another person, 
performs any of the before named operations, or who uses the word den- 
tist, or dental surgeon, or other letters or titles in connection with his 
name, which in any way represents him as being engaged in the practise 
of dentistry. 

Whoever engages in the practise of dentistry in Wisconsin shall 
keep his license displayed in a conspicuous place, where he practises, in 
such manner as to be easily seen and read. 


Wyoming: 'The dental law approved Feb. 24, 1915, does not contain 
any specific clause relating to the Assistant Dentist. 
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Implication: It should be observed that all the dental laws of the 
United States of America require the Assistant Dentist to be examined, 
licensed and registered before he can legally perform dental operations 
as an Assistant, by implication, if not by a specific Act. Although this 
may prove to be a poor argument in the Court, it nevertheless indicates 
the intent of the dental statutes in this country. Moreover the provi- 
sions for prosecutions, punishments, and penalties for infractions of the 
laws are so clearly defined that the boldest, or least informed dentist in 
regard to civic regulations, is assuming great risk of prosecution if he 
attempts to serve another dentist in the capacity of an Assistant, without 
fully complying with the demands of the dental law in force in the state 
wherein he proposes to practise dentistry. The employer also assumes 
the risk of prosecution because adequate penalties and punishment are 
provided for him likewise in many of the dental Acts in the United States. 

It is not so in foreign countries at the present time. In fact it is not 
unusual for an alien dentist to acquire a foreign practice by signing articles 
of agreement as an Assistant to a native licensed dentist, with the under- 
standing that he shall in due time acquire a license in that country, be- 
come a partner, or ultimately succeed to the practice of the native den- 
tist. This usually, though not always, necessitates the taking of a college 
course and graduating therefrom. A medically educated dentist is 
esteemed most highly in European countries, nearly all the South Amer- 
ican countries, some of those in Central America, South and North 
Africa, Australia, Canada, New Zealand and Tasmania—by the Civil 
Authorities and allied professions particularly. 

Foreign dentists contemplating locating in the United States of Amer- 
ica should notice this difference in the Dental Acts, respecting the employ- 
ment of Assistant Dentists, between this country and their native land. 


Alaska: Law approved April 30, 1913. 

Sec. 5, P.2. It shall be unlawful for any person or persons, whether 
registered or not, to operate or run any dental office or parlors, under any 
name or corporation name, other than the name to whom the license is 


issued. 


Sec. 9. All persons shall be held as practising dentistry, within the © 


meaning of this act, who shall receive a fee or salary, or other rewards, 
paid either to him, or her or to another person for operations or parts of 
operations, of any kind, in the treatment of diseases or lesions of the hu- 
man teeth, or in the correction of the malposition thereof. But nothing 
in this article shall be construed to permit the performance of indepen- 
dent dental operations by unlicensed persons under the cover of a named 
registered practitioner of dentistry or in his, or her office. 
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Sec. 12. Any person who shall violate any of the provisions of this 
act . . . shall be deemed guilty of a misdemeanor, and upon con- 
viction may be fined one hundred dollars ($100.co), and not less than 
fifty dollars ($50.00), or imprisoned for not less than thirty (30) days nor 
more than sixty (60) days, or may be punished by both such fine and 
imprisonment. All fines thus received shall be paid into the Territorial 
treasury. 


Hawaii: Dental Law Amended 10917. 

Sec. 1035. Dentists Defined. For the purposes of this chapter the 
practice of dentistry shall be held to include the performance of any 
operation or parts of operation of any kind in the treatment of diseases 
or lesions of the human teeth or jaws or the extraction of teeth or in the 
correction of the malformation thereof. The maintenance or operation 
of any office or apartment by any person, firm or corporation, in which 
office and apartment instruments, materials and equipment used by den- 
tal surgeons and practitioners shall be on display, shall be prima facie 
evidence that such person, firm or corporation is practising dentistry 
within the terms of this act; provided that nothing in this section con- 
tained, shall apply to dealers in dental instruments or supplies, and 
provided further, that nothing herein contained shall apply to regularly 
licensed physicians or surgeons performing surgical operations. 

Sec. 1036. No person who manages or conducts as manager, pro- 
prietor, conductor or otherwise a place where dental operations are per- 
formed, shall employ any person as operator in dental surgery or as a 
practitioner, or cause to permit any person to so act, who is not duly 
licensed to practise dentistry as hereinafter provided; provided, however, 
that nothing in this Act shall prohibit any unlicensed person from per- 
forming merely mechanical work upon inert matter in a dental laboratory. 

Any person violating the provisions of this section shall be guilty of a 
misdemeanor, and upon conviction thereof, shall be punished, for the, 
first offense, by a fine not exceeding $100, and for the second offense shall 
in addition to such fine forfeit his license to practise dentistry as in this 
chapter provided. 

Sec. 1036B. No person, firm or corporation shall circulate or adver- 
tise fraudulent or misleading statements as to the skill of any operator, 
the quality of any materials, drugs or medicines used, or the methods 
used by him, they or it, in the practise of dental surgery. 

Sec. 1044. Names, etc., to be displayed. Every association or 
company of persons, whether incorporated or not, engaged in the practise 
of dentistry under the name of company, association or other title, shall 
cause to be displayed and kept in a conspicuous place at the entrance to 
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its place of business the names of each and every person employed by 
said association in the practise of dentistry; and every person so em- 
ployed by any association or company shall cause his or her name to be 
so displayed. Any person employed by such company or association 
whose name shall not be displayed as above provided shall be guilty of a 
failure to comply with the provisions of this chapter, and, upon convic- 
tion thereof, shall be punished as hereafter in this chapter provided; 
and the company or association, if incorporated, or the persons comprising 
the same, if not incorporated, shall, for failure to display the aforesaid 
name, be guilty of a failure to comply with the provisions of this chapter, 
and upon conviction thereof, shall be punished as hereafter in this chap- 
ter provided. 

Sec. 1045. It shall be the duty of every person, company or associa- 
tion practising dentistry in this Territory, upon demand in writing by 
the Secretary of the Board, to furnish within fifteen days after such 
demand, to the Board, through its Secretary, a true statement ‘of the 
name and address of each and every person practising dentistry or 
assisting in the practise thereof, in the office of said person, company 
or association, together with a statement showing under what license or 
authority the said person, company or association is practising; and any 
person, company or association failing so to do, or making any false state- 
ment concerning or touching anything covered by this Section shall be 
guilty of a failure to comply with the provisions of this chapter, and upon 
conviction thereof, shall be punished as hereafter in this chapter provided. 

Sec. 1050. Violating Provisions, Penalty. Any person, firm or 
corporation who shall violate any of the provisions of this chapter, or 
who shall fail to comply with any of the requirements or provisions of this 
chapter, penalty for which is not otherwise provided, shall be guilty of a 
misdemeanor, and upoh conviction thereof, shall be punished by a fine 
of not more than Five Hundred Dollars, and each day’s violation or failure 
to comply with the provisions hereof shall be deemed a separate offense. 


Philippine Islands: Dental Law, 1916. 

Sec. 7. Who may legally practice dentistry in the Philippine Islands; 
certificate of registration from the Board of Dental Examiners. Any person 
who, upon the passage of this act, is registered in the official register of the 
Board of Dental Examiners created by act numbered five hundred and 
ninety-three, as a fully qualified dentist, or who, if an under-graduate 
dentist, has practised as such for not less than three years, may hereafter 
practise dental surgery anywhere in the Philippine Islands, provided 
such person presents his old certificate to the Board of Dental Examiners 
established by this act within six months after the organization thereof 
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and secures a certificate of registration in accordance with this act, it 
being the duty of said board to issue a new certificate to any person 
presenting his old certificate: provided, however, That any undergraduate 
dentist hereafter completing three years of practise as such may likewise 
practise dentistry anywhere in the Philippine Islands after obtaining 
his certificate of registration: provided further, That any undergraduate 
dentist having practised dentistry for less than three years may freely 
practise at the place where he is established, although a fully qualified 
dentist may establish himself at the same or at any other place where a 
fully qualified dentist is not established: and provided, finally, That any 
undergraduate dentist having practised as such for less than three years 
may register under this act and practise anywhere in the Islands, provided 
he has passed a postgraduate course in any duly established dental 
college, and in such case such undergraduate may practise as such while 
taking such course at the place where the college in which he is studying 
is located. 

Sec. 8. Practise of dentistry. Any person shall be regarded as 
practising dentistry within the meaning of this act who shall for a fee, 
salary, or other reward, paid to himself or to another person, perform any 
operation or part of an operation upon the human teeth or jaws, or who 
shall treat diseases or lesions or correct malpositions of the teeth; but this 
provision shall not apply to artizans engaged in the mechanical construc- 
tion of artificial dentures or other oral devices, or to students of dentistry 
practising in any legally chartered college or establishment on patients 
under the direction of a professor in such college or of a dental surgeon of 
such establishment: provided, however, That nothing contained in this section 
shall apply to the dental surgeons of the United States army or navy in 
these Islands while on duty as such or the members of said army or navy. 

Sec. 10. Reasons for not granting and for revoking certificates of 
registration. The Board of Dental Examiners shall refuse to issue the 
certificates provided for by this act to any person convicted by a court of 
competent jurisdiction of any criminal offense involving moral turpitude, 
to any person guilty of immoral or dishonorable conduct, or of unsound 
mind, and in the event of such refusal shall give to the applicant a 
written statement setting forth the reason for its action, which statement 
shall be incorporated in the record of the board. The board may also re- 
voke a certificate for like cause, or for unprofessional conduct, mal- 
practice, incompetency, or serious ignorance or malicious negligence in 
the practise of dentistry, wilful destruction or mutilation of a natural 
tooth of a person with the deliberate purpose of substituting the same 
by an unnecessary or unessential artificial tooth; for making use of fraud, 
deceit, or false statements to obtain a certificate of registration; habitual 
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use of intoxicating liquors or medicines causing him to become incompe- 
tent to practise dentistry; the employment c* ,ersons who are not duly 
authorized to do the work that under this act can be done only by persons 
who have certificates of registration to practise dentistry in the Philippine 
Islands; the employment of deceit or any other fraud with the public in 
general or some client in particular, for the end or purpose of extending 
his clientéle; making false advertisements, publishing or circulating 
fraudulent or deceitful allegations regarding his professional attainments, 
skill, or knowledge, or the methods of treatment employed by him. The 
revocation of a certificate of registration made by the board, after having 
duly notified and heard the party concerned, shall be subject to appeal 
before the Director of Health, whose decision shall be final in all 
cases. 

Sec. 11. Display of name and certificate of registration. Every 
practitioner of dentistry shall display in a conspicuous place upon the house 
or office where he practises his name and surname, and he shall further 
display his certificate of registration in his office in plain sight of patients 
occupying his dental chair. Any owner or proprietor of a dental office 
or establishment is also under obligation of displaying in conspicuous 
places upon the office or establishment the names and surnames of each 
and every one of the persons practising dentistry in said office or estab- 
lishment and of displaying the certificates of registration of each and 
every one of such persons in the same manner as hereinbefore provided. 

Sec. 13. Penalties. Any person violating any section, clause, 
paragraph, or any provision of this act shall be criminally prosecuted 
before a court of competent jurisdiction, and upon conviction shall be 
punished for each violation with a fine of not more than one thousand 
pesos, or by imprisonment for not more than one year, or by both such 
fine and imprisonment, in the discretion of the court. 

Porto Rico. The dental law approved March 5, 1905, does not 
contain any specific Act relating to the employment of Assistant Dentists. 


(IMPORTANT CHANGES) 


A NEW LAW REGULATING THE PRACTICE OF DENTISTRY OR DENTAL 
SURGERY IN TEXAS 


An Act to regulate the practice of Dentistry or Dental Surgery in the State of Texas, providing 
for the examination and registration of persons desiring to practise Dentistry and Dental 
Surgery, and the issuance of license therefor, prescribing the qualifications of the Board of 
Examiners, prescribing fees that may be charged for registration, making it unlawful for 
any person not licensed under the provisions of this Act to practise Dentistry, defining a 
reputable Dental College or School, providing for registration of persons who have been 
engaged in the practise of Dentistry in other states, for the revocation of license granted 
by the Board of Examiners upon satisfactory evidence of misconduct on the part of the 
licensee, for the exhibition of his or her license by persons engaged in the practise of 
Dentistry, prohibiting any person from advertising or soliciting business under any other 
than his or her proper and legal name, prescribing the fees to be charged by the Board of 
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Examiners for examination fees, penalties for the violation of any of the provisions of this 
Act, repealing all laws, or parts of laws, in conflict with this Act, and declaring an emer- 
gency. 


Be it enacted by the Legislature of the State of Texas: 


Section 1. It shall be unlawful for any person to practise or offer, 
or attempt to practise dentistry or dental surgery in the State of Texas,. 
without first having obtained a license from the State Board of Dental 
Examiners, as provided for in this Act; provided that physicians and 
surgeons may, in the regular practise of their profession, extract teeth 
or make application for the relief of pain, and provided further that 
nothing in this Act shall apply to any person legally engaged in the 
practise of dentistry in the State of Texas at the time of the passage of 
this Act, except as hereinafter provided. 

Sec. 2. It shall be unlawful for any person or persons to extract 
teeth or perform any other operation pertaining to dentistry or dental 
-surgery, for pay (or for the purpose of advertising, exhibiting or selling 
any medicine or instrument), unless such person or persons shall first have 
complied with the provisions of this act. 

Sec. 3. A Board of Examiners, consisting of six practising dentists 
of acknowledged ability as such, is hereby created, and shall have au- 
thority to examine all persons making application for license to practise 
dentistry in Texas, and to issue license to any person in the practise of 
dentistry or dental surgery in the State of Texas; provided such ap- 
plicant shall be not less than twenty-one years of age, and shall have 
complied with all the requirements of this Act, and shall have passed a 
satisfactory examination before such Board. 

Sec. 4. The members of the said Board shall be appointed by the 
Governor of the State of Texas, and shall serve two years, except that 
the members of the Board first appointed shall be made as follows: 

Three for one year and three for two years respectively, after which 
each member shall be appointed for two years; and until his successor 
is duly appointed. In case of a vacancy occurring in said Board by 
resignation, removal from the State or by death or otherwise, such 
vacancy may be filled for its unexpired term by the Governor; provided, 
however, that no person shall be eligible to appointment on the Board 
unless he has been actively engaged in the legal practise of dentistry in 
the State of Texas for a period of not less than three years next preceding 
his appointment. 

Sec. 5. Before entering upon the duties of his office, each and every 
member of the Board shall make oath before any officer authorized to 
administer oaths, and who shall be empowered to use a seal of office, that 
he will faithfully and impartially discharge the duties incumbent upon 
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him to the best, of his ability; said oath of office shall be filed with the 
County Clerk of the County in which affiant resides, and the Clerk of 
said County shall duly record the same on the records of his office, and 
shall receive a fee of fifty cents for said service. 

Sec. 6. Said Board shall keep a record, in which shall be registered 
the name and residence or place of business of all persons authorized 
under this Act to practise dentistry or dental surgery in this State. It 
shall elect one of its members President and one Secretary, and it shall 
meet at least twice in each year, and as much oftener and at such times 
and places as may be necessary. A majority of the members of said 
Board shall constitute a quorum, and the proceedings thereof shall be 
open to the public. Provided, further, that said Board shall examine and 
grade all papers submitted by applicants for license and report thereon to 
such applicant or applicants within thirty days from the time of meeting 
of said Board. 

Sec. 7. Any person desiring to commence the practise of dentistry 
or dental surgery, within the State of Texas, after the passage of this Act, 
shall, before commencing such practise, make application to said Board, 
and upon payment of $25.00, which shall not be returned to said appli- 
cant, and upon presentation of satisfactory examination before said 
Board, on all the subjects pertaining to dentistry, or upon such subjects 
as the Board may in its judgment deem necessary, and having complied 
with all other requirements of this Act, shall be granted a license to 
practise dentistry or dental surgery in the State of Texas; providing that 
any person upon presentation of satisfactory evidence before the Board 
that he or she has been regularly engaged in the legal practise of dentistry 
in any State in the United States, for a period of three years next preceding 
said application, and upon complying with other requirements of this 
Act, shall be entitled to an examination without the presentation of a 
diploma; provided, further, that such colleges shall be considered reputable 
within the meaning of this Act, whose entrance requirements and courses 
of instruction are as high as those adopted by the better class of dental 
colleges of the United States; provided that the Board appointed under 
this Act shall be the final judges of a reputable dental college. 

Sec. 8. Any person who has heretofore been licensed, authorized, or 
granted permission to practise dentistry or dental surgery under the laws 
of this state, and who has so practised under said license, authorization 
or permit, previous to the passage of this Act, and who desires to obtain a 
license of Authority from the Board created under this Act, under 
presentation and surrender to the Board of said license, authorization or 
permit, and an affidavit that he is the same person to whom same was 
originally granted, shall be granted a license under this Act, for which the 
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Board shall receive a fee of $1.00. Provided, however, that no person 
shall be required to surrender an old license for a new one except he so 
desires. Provided, also, that if any license issued under this or any pre- 
vious Act, in Texas, shall be lost or destroyed, the holder of said license 
may present his application to the Board for a duplicate license, together 
with his affidavit that the old license has been so lost or destroyed, and . 
upon further affidavit that he is the same person to whom said license 
was issued, shall be granted a license under this Act. Provided that if the 
records of said Board fail to show that such person has ever been granted 
a license, the Board may have the power to exercise its discretion in 
granting such duplicate license, and for each duplicate license granted the 
Board shall receive a fee of $1.00. 

Sec. 9. Every person to whom license is issued by the Board of 
Examiners shall, before beginning the practise of dentistry in this State, 
present the same to the County Clerk of the County in which he or she 
resides or expects to practise; who shall officially record said license in a 
book provided for that purpose, and said clerk shall receive a fee of fifty 
cents for each license so recorded. 

Sec. 10. It shall be the duty of any member of the Board of Ex-. 
aminers under this Act, when it shall be made to appear to said member 
by satisfactory evidence from a creditable witness that any person who 
has been granted a license to practise dentistry or dental surgery in this 
State has been convicted of a felony, or has been guilty of any fraudulent 
or dishonorable conduct or malpractice, or any deception, or mis- 
representation of facts for the purpose of soliciting or obtaining business, 
to report the same to the county or district attorney of said county, 
whose duty it shall be, if in his judgment the evidence is sufficient, to 
file a complaint in the District Court of said County, requiring the person 
so accused to appear before said court, at a regular term of said court, and 
upon the trial of said cause, if the defendant is found guilty of said charge, 
it shall be the duty of said District Court to revoke the license of said 
defendant, provided no one shall be required to stand trial, unless a copy 
of said charges shall have been furnished him or her at least ten days be- 
fore said trial; and provided, further, that he shall be cited to appear under 
the same rules as govern other civil cases in said court. And if any person 
whose license has been revoked under this section shall practise or attempt 
to practise dentistry or dental surgery, after such a license has been 
revoked, he or she shall be punished as provided in Section 14 of this Act. 

_ Sec. 11. Any person authorized to practise dentistry or dental sur- 
gery in this State, either under this Act or any previous Act of any 
legislature of Texas, shall place his or her license on exhibition in his 
or her office where said license shall be in plain view of patients, and 
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any person who shall do any operation in the mouth of a patient, or treat 
any lesions of the mouth or teeth, without having said license exhibited 
in his or her office in plain view, shall be deemed guilty of a misdemeanor, 
and upon conviction thereof shall be punished as provided in Section 14 
of this Act; and each day so engaged shall constitute a separate offense; 
provided that nothing in this Act shall apply to students of a reputable 
dental college, who perform their operations without remuneration except 
for actual cost of materials, in the presence of, and under the direct per- 
sonal supervision of a demonstrator or teacher, who has complied with 
the provisions of this Act, or has been legally authorized to practise 
dentistry in Texas under some other Act of the Legislature of Texas. 
Provided, further, that nothing in this Act shall apply to persons doing 
laboratory work on inert matter only. 

Sec. 12. Any person who has been granted a license to practise den- 
tistry or dental surgery, in this State, who shall advertise or solicit 
business under any nom de plume, or corporation name, or any other 
than his or her proper and legal name, shall be guilty of a misdemeanor, 
and upon conviction thereof shall be punished as provided in Section 14 
ot this Act; and each day so engaged shall constitute a separate offense. 
Provided, further, that any person or persons now practising dentistry or 
dental surgery under a nom de plume or corporate name, may use his or 
their personal name as successor to the name now used, for a period of two 
years from the time of the passage of this Act, at the expiration of which 
time the use of all such nom de plume or corporate names shall be dis- 
continued. 

Sec. 13. Each member of the Board of Examiners shall receive for 
his services $5.00 per day for each day actually engaged in the duties 
of his office, together with all legitimate expenses incurred in the per- 
formance of such duties. Provided that all expenses of said Board 
shall be paid from money received by the Board from applicants, as 
provided for in this Act and no money shall ever be paid to any member 
of the Board from any fund in the State Treasury. Provided, further, that 
any excess money remaining in the hands of the Board, after all expenses 
in the performance of their duty have been paid, shall be kept in the hands 
of the Secretary for the proper enforcement of this Act, and for other 
legitimate expenses of the Board. The Secretary shall be required to 
give bond payable to the Board in such sum as the Board may require 
for the faithful performance of his duty in the safe keeping of and proper 
delivery of said money. 

Sec. 14. Any person who shall violate any provision of this act 
shall be deemed guilty of a misdemeanor, and upon conviction thereof 
shall be fined in any sum not less than five ($5.00) dollars nor more than 
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one hundred ($100) dollars, or by confinement in the county jail of the 
county in which said conviction is had for any period of time, not to 
exceed six months, or by both such fine and imprisonment, for each 
offense; and it shall be the duty of the county or district attorney of 
any county of which any provision of this act may be violated to cause 
complaint to be filed against such person so offending, and to prosecute 
the same. 

Sec. 15. All fines collected under the provisions of this Act shall be 
turned into the common school fund of the county in which said fine is 
collected, and no part of such fine shall be collected or used by the Board 
of Examiners. __ 

Sec. 16. Should any section, or any part of this Act, be declared 
unconstitutional, it shall not affect any other part of this Act. 

Sec. 17. That all laws, and parts of laws, in conflict herewith, be 
and the same are hereby repealed. 

Sec. 18. The fact that there is now no adequate law regulating the 
practise of dentistry in this State, and the crowded condition of’ the 
calendar, creates an emergency and an imperative public necessity that 
the constitutional rule requiring bills to be read on three several days be 
suspended, and that this bill be placed upon its third reading and final 
passage, and take effect from and after its passage, and it is so enacted. 

Approved February 26, 1919. 
Becomes effective go days after adjournment. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 
direct to him. 


A Few Points IN THE ROACH TECHNIC OF REMOVABLE CLasp AN- 
CHORED DENTURE Maxinc.—Take impressions of posterior teeth for 
bucco-lingual contour grip clasps with comp-plaster in the Roach special 
sectional single tooth tray. 

Of the anterior teeth for the mesio-distal grip clasp he prefers a model- 
ing compound sectional impressions. These impressions should be 
poured with either Weinstein’s special investment with } to } of cast 
plaster added to harden the cast. This investment should be mixed 
much thicker than as directed for inlay investment. 

When models of teeth are secured clasp outline is marked with in- 
delible pencil and inlay wax is melted and flowed on to the cast with a 
small hot spatula and same molded and carved to correct thickness and 
outline; spru is placed, excess of cast is trimmed to-day and the wax 
pattern of clasp is invested and cast with Ney Oro E. Casting Clasp 
Metal. 

The clasps are now trimmed and fitted on the teeth in the mouth 
and a plaster impression is secured establishing the relation between the 
gold saddle held under pressure and the clasps. It is often advisable 
to secure this relationship and solder to the saddle just one clasp at a time. 


5. 


REMOVING PLASTER FROM VULCANITE DENTURES.—The dental labor- 
atory worker sometimes finds, on removing a plate from the flask after 
vulcanization, that the mold or model plaster has formed a hard and 
strongly adherent layer of crystals on the surface of the vulcanite. Pre- 
vention is, of course, better than cure, and one ought not to be so careless 
as to leave the flask in water for some hours after vulcanization. In 
cases where one can affcrd to wait for the gradual action of a slow solvent, 
the following method will be found very satisfactory: The well-washed 
plate should be immersed in a strong or saturated solution of sodium 
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hyposulphite—photographers’ “hypo”—and left in this solution over- 
night. On removal from the solution, it will be found that, in many 
instances the incrustation has been entirely dissolved. Should some 
crystals remain on the plate, they no longer adhere closely, and they can 
be readily brushed away, leaving the vulcanite surface quite clean.— 
Oral Health. 


STIPPLING THE PINK VULCANITE.-—After the case has been vulcanized 
and finished in the usual manner, stipple the surface, with a sharp plugger 
point operated with an engine mallet or electric mallet. In this way 
you may reproduce a more natural gum appearance. The indentations 
may be made more numerous between the roots and more scattering 
over the root portion of the gum.—W. E. W., Pacific Dental Gazette. 


Matrix FOR BoxING THE Impression.—Take a strip of muslin or 
some other piece of heavy cloth that has very little lint on its surface, 
dip it in melted wax until saturated and allow it to cool. When needed 
a piece of the desired length and width may be cut off and placed around 
the impression or tray, to which it can be very easily adapted. The 
plaster or other cast materials will not adhere to such a band.—F. W. F., 
Pacific Dental Gazette. 


Root-Canat Fittinc.—The use of rosin and chloroform (Callahan) 
will make root-canal filling material more adhesive. A good plan is to 
first use the rosin solution, then chloro-percha, then the gutta-percha 
points. The two solutions are pumped to the apex with a broach. This 
combination shows much better in radiographs than the rosin solution 
and points alone. The greatest objection to gutta-percha is that it is 
non-germicidal and absorbent; it absorbs serum, etc., and becomes very 
offensive—McLEan, Dental Cosmos. 


TRIAL BASE PLATE: ARRANGING THE TEETH.—Warm each tooth in 
the flame and then put a cold stick of wax against it until it melts, smear- 
ing the surface to be attached to the wax; this gives an attachment of 
the teeth to the base plate that moisture will not penetrate when trying 
the teeth in the mouth.—W. H. Taccart, Dental Review. 


SHARPENING PYORRHEA INSTRUMENTS.—Always round off the cor- 
ners to avoid cutting any grooves on the roots. This is very important. 
—EareE H, Tuomas, Chicago, IIl., Dental Review, 
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CARE OF HAND PriEcEs.—These two instruments are greatly abused 
in most offices, attention being given them only after they refuse to work. 
It is a good plan to place both of them in a mixture of equal parts of al- 
cohol (ethyl) and albolene, just before leaving the office for the day. 
This solution will act as a lubricating and sterilizing agent —F. W. FRAHM, 
Pacific Dental Gazette. 


CoNTOUR OF THE ARCH.—Before extracting upper anterior teeth, 
especially cuspids, for bridges it is often beneficial to take an impression 
and run up a model of the teeth and gums. By so doing you will find 
the model a valuable aid in arranging the teeth on the bridge.—W. O. 
FELtMAN, Oak Park, IIl., Dental Review. 


THE ARTICULATOR.—All cases of bridge work, especially those involv- 
ing the posterior teeth should be constructed upon casts that have been: 
extended far enough to obtain a balanced articulation and then mounted 
upon an articulator, and not upon one of those small hinge affairs fre- 
quently called crown bridge articulators. This latter class of appliances 
do not afford lateral movements. Many of the failures in this work can 
be directly attributed to faulty articulation due to incorrect mounting 
of poor casts upon pseudo-articulators.—F. W. F., Pacific Dental Gazette. 


BUCKLEY’s DESENSITIZING PAsTE,—Has any one ever tried this paste 
on those extremely sensitive gingival margins where a filling is not neces- 
sary, and AgNO, is contraindicated (on account of the inevitable black- 
ness which follows its application), and ZnCL is not effective? Smear 
the exposed surface with the paste and seal with calxine for two days. 
I have had excellent results without any pulp trouble or discoloration.— 
E. G. Stupson, Newcastle, Commonwealth Dental Review. 


To Pass Strip THRouGH A TicHT Contact.—When it is difficult to 
pass a finishing strip into the inter-proximal space on account of a tight 
contact point, sometimes it can be done by first passing a ligature to the 
tightest point. Then pass the strip down against it and carry both liga- 
ture and strip through.—J. F. NEtson, Oral Health. 


Editor Practical Hints: 
I have a case that is interesting and very peculiar to me, and I do not 
know what to do. 
In July, 1918, I made a cast aluminum base denture for a lady and 
after she had worn it for a time she complained to me that there was such 
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a disagreeable taste in her mouth and that the secretions were thick and 
slimy. I could not think of any reason for it unless for the fact that on 
her lower mouth she had a number of gold crowns and a 4-tooth bridge 
on each side. As I had never heard of such a condition, and could offer 
no solution, I told her that I would report the case and try to find out 
what was causing it. 

Please inform me what you think of the case, and if it would be ad- 
visable to make a rubber denture in place of the aluminum.—C. E. 
BartHotr, Elroy, Wis. 


ANSWER.—I hope that some other reader can give you more definite 
information on this subject. Personally I have had very little experience 
with aluminum plates but have been prejudiced against aluminum, be- 
cause of the.unsatisfactory condition at the joint of union of aluminum 
and rubber that we usually find after a few months’ wearing and also 
because in some mouths there seems to be an actual disintegration of the 
aluminum. 

If the conditions should persist as described for many weeks I would 
certainly advise either a rubber or gold plate.—V. C. S. 


Editor Practical Hints: 
In regard to Dr. T. E. Johnson’s patient who has the whistling bridge 


and speaks several languages, I would suggest the following remedy: 
Have patient demonstrate her knowledge of the several languages and 
perhaps, among them, she will find one language which she can use with- 
out whistling. If not, she can easily learn a non-whistling language and 
use said language for talking. This will save the doctor a lot of trouble 
in making new bridges.—D. W. P. 


0.9 
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LICENSED DENTISTS IN ILLINOIS 


Editor of DENTAL DicEst: 

The last General Assembly of the State of Illinois repealed the section 
of the Dental Law requiring the biennial renewal of dental licenses and 
also providing a way to restore licenses which had been cancelled for 
failure to pay the renewal fee within the time required by law. 

I am enclosing herewith a copy of the opinion of the Attorney General 
of Illinois as to the effect of this repeal. You will observe that all per- 
sons who hold dental licenses and who were not in good standing July 
I, 1919, are without authority of law to practise dentistry in Illinois. 
Inasmuch as the section which provided the manner in which licenses 
might be restored was repealed, there is now no way to be restored as a 
licensed dentist except by filing formal application and passing an exam- 
ination. 

The Department most respectfully requests that you publish the 
enclosed opinion of the Attorney General in your next issue, with such 
additional information as you may desire. 

Yours respectfully 
F. C. Dopps, 
Superintendent of Registration. 


STATE OF ILLINOIS 
Law DEPARTMENT 
SPRINGFIELD 


EDWARD J.. BRUNDAGE, 
Attorney General. 


JULY 24, 1919. 


DENTISTS— 


Mr. Francis W. Shepardson, . 
Director, Department of Registration and Education, 
Springfield, Illinois. 


Dear Sir: 

I have your letter of July 8, in which you call my attention to the 
repeal of section 14 of “An Act to regulate the practise of dental surgery 
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and dentistry in the State of Illinois and to repeal certain acts therein 
named,” by the provisions of House Bill No. 541, which was passed by 
the 51st General Assembly and which became a law without the Gov- 
ernor’s signature, and desire to know the status of the licensed dentists 
who on July 1, 1919, had not paid the biennial renewal fee of $1 which 
was due November 1, 1917, and whose licenses were cancelled for failure 
to secure the renewal certificate within a period of six months after 
November 1, 1917, and who had not paid the restoration fee of $20. 

In reply I beg to state that it is my opinion that a licensed dentist 
who on July 1, 1919, had not paid the biennial renewal fee of $1 which 
was due on November 1, 1917, and whose license had been cancelled for 
failure to renew his certificate within six months after November 1, 
1917, and who had not paid the restoration fee of $20, is now without 
authority to practise dentistry. 

Very truly yours, 
(Signed) Epwarp J. BRUNDAGE, 
Attorney General. 


Editor DENTAL DIGEST: 
I am enclosing with this letter radiographs and extracted tooth which 
may prove of interest to you and may serve to show that a radiograph 


can not always conclusively indicate existing conditions. This is in no 
sense meant as a criticism of radiography for I believe that it would be 
extremely difficult if possible at all to secure a radiograph which would 
show the true outline of the tooth in question. 


The patient, a young lady of 18 years of age had been under my 
observation for about four years. At the time of her first visit, noting 
the entire absence of the left upper central incisor, I made a cursory 
examination and could detect on the facial portion of the alveolar pro- 
cess, slightly distal to the anterior nasal spine and about on a line with 
the reflection of the mucous membrane, a round and slightly pointed 
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eminence. Upon the anterior portion of palatal surface of maxilla, a fair 
sized eminence was plainly visible and the conclusion made was that 
the crown of the tooth lay imbedded in and parallel to the surface of the 
hard palate with the incisal surface directed rearward, while the root was 
directed transversely forward and upward and through the alveolar 
process. 

For the period of time before stated, no discomfort was felt which 
could be in any way associated with this tooth and nothing was done 
until recently. Some time ago the patient began to have trouble with 
the eyes, the left in particular. She complained of increased lachrymation 
in the left, impaired vision and that bright light seemed to cause pain. 


She was treated for some months but the condition did not improve and 
as I suggested that the tooth might in a measure be responsible for the 
eye trouble and as no good end could be served by its retention, it was 
deemed advisable to attempt its extraction. 

Judging from the radiographs made and here submitted I believed 
that the extraction would be a comparatively easy matter, as the tooth 
showed no unusual shape of form and I believed that by freeing the root 
apex of surrounding tissues and making an incision around coronal por- 
tion, that a few light taps with a mallet upon a suitable instrument applied 
to apex of root would be sufficient to loosen attachment and that the 
entire tooth could then be easily removed with forceps. Such however 
was not the case, a few light taps with a mallet made no impression nor 
did heavier blows and I was thankful that the patient was under the 
influence of ether. 

Finally after freeing coronal portion of the surrounding tissues by ‘the 
use of tenotome and bone drills I was able to grasp the crown of tooth 
with a small pair of root forceps and succeeded by some manipulation in 
removing the tooth intact. I submit this in the hope that it may prove 
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useful to some one else who like myself may have been prone to take the 
findings of the radiograph as conclusive without stopping to think that 
it also has its limitations and can not in justice be expected to show all 
that we would have shown. It was gratifying to learn when the patient 
returned 24 hours later for an inspection of site of extraction that she 
felt better than she had in months, lachrymation had ceased, light did 
not seem to cause pain and that her vision seemed stronger. Upon 
examination with chart the vision in both eyes was nearly the same, 
that of the left differing but slightly from that of the right.—C. W. 
Pratt, D.D.S., Calumet, Mich. 


Editor DENTAL DIGEST: 

I would like to call the attention of dental radiographers and members 
of the profession to another freak of nature. 

A girl aged fourteen living in a town up-state, was in New York on 
a short vacation. An upper right lateral had a slight cavity that gave 
her some trouble, and along side of same she had a small tooth which her 
dentist in her home town thought was a baby tooth: I, also thinking 
it was a baby tooth, and wanting further information as to its position, 
advised an X-Ray and sent her to a radiographer. The radiogram and 
the following report were sent to me: 


“Temporary lateral in position, otherwise all is normal. Extract 
baby tooth.” 


As this lateral was somewhat out of alignment due to the pressure of 
the supposed baby tooth and there being also a cavity, I extracted the 
supposed baby tooth, but to my surprise the whole affair, both supposed 
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baby tooth and lateral came out en masse, and what we all thought to 
be a deciduous tooth was in reality a twin permanent lateral; I am here- 
with enclosing the tooth and also the radiogram. 

Her sister, now a woman of about thirty, had when she was seventeen 
years of age, two lower deciduous centrals removed as they were loose. 


The dentist in the town waited over a year before he replaced them with 
a bridge thinking that possibly the permanent centrals might force their 
way through. She still has these two small teeth and they sure are baby 
teeth with parts of their roots absorbed. What next is to be expected 
of that family? 


Max SPIELBERGER, D.D.S. 


Editor DENTAL DIcEsT: 

Replying to L. G. E.: Regarding Crowns and Bridges becoming 
tarnished, have found that a certain tooth powder will ‘cause this to 
happen. Also certain strong acid foods that some people use a great 
deal of. 

A. B. Atrree, D.D:S. 
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DENTAL ECONOMICS 


TWO GOOD REASONS FOR A NUDGE ABOUT PROMISSORY 
NOTES 


By Exton J. BucKLEy, PHILADELPHIA, PA. 


[Readers of THe Dentat DicEst are invited to submit questions of a legal nature 
to Elton J. Buckley, care of Toe DENTAL DiceEst. This service is free-—Ep1Tor.] 


Two incidents have combined to persuade me to say something in this 
article about the great care which every business man should take not to 
sign any printed matter whatever without knowing what it contains and 
what it means. The first incident is the fact that the Federal Trade 
Commission has begun prosecution against a business-booming scheme 
in Iowa City, Iowa, which habitually induced retail merchants in various 
lines to sign papers which its solicitors represented were mere “accept- 
ances,” but which turned up several weeks later as promissory notes in the 
hands of a third party, who could legally collect them. Hundreds of 
these notes have been collected by alleged strangers to the original trans- 
action, although in nearly every case the maker of the notes had the best 
kind of defense against the concern he gave it to, viz.: failure to do the 
things which the notes were given as compensation for. 

The second incident was the receipt of the following letter from a 
retailer in Michigan :— 


I am afraid that I have got myself in trouble, and thinking that 
the information from you might be more reliable than I might get 
from the lawyer here am writing you. 

There have been some parties here who have claimed to be making 
a geological survey of the country and they have had some soldiers 
to help them. They have driven by my place several times with their 
instruments, so they appeared to be all right. ° 

Several days ago one of them telephoned from the hotel to ask 
if I would make him some cement posts and the next morning he 
came down ‘and brought metal castings marked “‘U. S. Geological 
Survey,” to have embedded in the top of the posts. Later he 
stopped in once or twice to see if they were suitable to handle. 

About a week ago he came to me and paid for the posts ($2), 
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stated he was called away and would want me to store the posts a 
short time and that it would.be necessary for me to sign a paper so 
he could make a report and get his money. Said it was necessary 
for me to sign two, as he had to send one to the general Government 
and the other to the State. I looked the first one over and could 
see no chance for trouble in signing it, and supposing the other to be 
just the same, they being in a narrow blank book, opening at the end, 
and not in the form of a note. I signed both without looking at 
the second, only the printing at the bottom. I see by the paper that 
the same scheme has been worked in other places, and later a note 
has turned up for from $350 to $800, and as I think over the action 
of the party, I feel sure that this will turn out the same trick. 

In case there is a note turns up, is there any way out except to 
pay it? 

I have notified the banks here, also the sheriff. Neither appears 
to think it serious, but Ido. I cannot realize why I was so careless 
as to sign the paper without looking it over and more closely, except 
that I am badly crippled from rheumatism, hardly able to get out 
of a chair and do not get much sleep, and when they caine to me was 
nearly asleep in my chair and did not use proper judgment 

Bec. 


It is literally true that this correspondent may be mulcted of every 
cent he has through his carelessness in signing this paper. The tricksters 
who victimized him can just as easily fill in $8,000 as $800, and if they 
can induce somebody to discouni the note, or buy it, that person can col- 
lect every cent of it from this correspondent. I have worked very hard 
in the last few years to show business men as a class that promissory 
notes are loaded. And of course, so is the practice of signing things that 
you don’t read over first. 

In Michigan, the State this inquiry comes from, and most other States, 
there is now in force what is known as the uniform negotiable instruments 
act, that is a standard law which nearly all States have passed to make 
the law uniform. One of the provisions of that act is this:— 


A holder in due course holds the instrument free from any defect 
of prior parties and free from defenses available to prior parties 
among themselves, and may enforce payment of the instrument for 
the full amount thereof against all parties liable thereon. 


This is done in order to make notes, bills, checks, etc., freely negoti- 
able, so they will circulate from hand to hand almost as easily as money. 
Suppose A makes a promissory note and givesit to B. B endorses it to 
C and so on until it finds its way in the hands of J, the tenth holder. J 
then brings suit on it. If it were possible for A, or some of the prior en- 
dorsers to raise a defense which they may have had against other parties 
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on the note, or if A could defeat J’s suit by raising a defense that he had 
against B, you can see that nobody -would have anything to do with 
negotiable paper, because you could never tell if it was good. 

The law therefore says that A can raise his defense only as long as the 
note stays in B’s hands. If it leaves B and gets in the hands of a third 
party who pays something for it and knows nothing about A’s defense, 
A is helpless when such a party demands payment. 

Under the established law, A has only one chance: if he can show that 
the holder of the note, who now sues on it, is not a bona fide third party 
holder who has paid value for the note and was ignorant of A’s defense, 
but merely a stool pigeon for the person to whom the note was originally 
given, then he can of course raise his defense against the stool pigeon just 
as he could against the original payee. But that is a slim chance, es- 
pecially if the parties aren’t all in the same town. 


LIFE WITHOUT MICROBES 


Microbes are not indispensable to all life if they are indispensable 
to any. The question has been definitely settled, it is claimed by some 
authorities. 

A cage completely sterilized at 90 degrees was made and the openings 
of the cage closely stopped with cotton and ‘protected from the outside 
by a hermetically closed metallic chamber. Such manipulations as 
were necessary in opening the cage were made. by hands guarded by asep- 
tic rubber cloth. Into such sterilized cage three hens’ eggs were placed 
after having been externally sterilized. The cage was fitted with a 
glass pavilion or chicken run, where the chickens could develop during 
their six weeks’ sojourn in the cage. In the cage were sterilized air, 
pure water, sterilized sand and sterilized feed. 

The experiments showed that life does not depend upon microbes, 
but that the vital work of the organism is easy and natura) when every- 


thing is sterilized. 
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EXTRACTIONS 
SUMMER IS DYING 


Ah! ’tis a melancholy hour 
When fades the fragrant Summer flower, 


When through the woods and meadows dry 
The thistle-ghosts go drifting by, 
While soft and solemn winds seem sighing, 
“Summer is dying.” 


Ah! ’tis a melancholy sound 
When leaves begin to rustle ’round, 

When crickets chirp their lonely lays 

In tune to thoughts of bygone days, 
While restless, plaintive winds seem sighing, 


“Summer is dying.” 


EXTRACTIONS 


Many a poor man has nothing but money. 


The nearer you get to greatness the smaller it 
appears. 
Hide your troubles. You may in time forget 
where they are. 
Don’t forget that there are no express trains to 
the summits of success. 


A genius is usually eccentric, but an eccentric 
person isn’t necessarily a genius. 


The busy man’s sign over his desk: “If you 
have nothing to do, don’t do it here.” 


It is now known that poor artificial teeth will 
last thirty (30) years—if you don’t use them. 


If you must have something with a kick in it 
there’s no law against your getting a mule. 


The best thing the world does is to get along 
without men who think the world can’t get along 
without them. 


The world is full of folks who deliberately enter 
the House of Trouble to see if they can pull it 
down over their heads. 


The first age of man is when he thinks about all 
the wicked things he is going to do. This is 
called the age of innocence. 


The barber gives as an excuse for raising the 
= of shaves, that since the first of July men’s 
aces are longer than they used to be. 


A grand passion sounds fine, but after a few years 
most women would rather have a husband who 
knows how to put up window screens. 


It must be wonderful to be so young and trustin, 
that you can go out in the garden, pick a daisy an 
pos questions of grave import by picking off its 
petals. 


A helpful hint in judging men: The young man 
who carries his small change in a ‘etbook will be 
wealthy some day, but he will also groan when his 
wife asks for a dime. 

There are two kinds of advantageous matches: 


Those in which the girl is pretty and has a million 
dollars; and those in which she is homely and 


has a million dollars. 


“To give the face a good color,” kes dy an ex- 
change, “get a pot of rouge and a rabbit’s foot. 
Bury them two miles from home and walk out and 
back once a day to see if they are still there.” 


Teacher—Now children, here’s an example in 
mental arithmetic. How old would a person 
who was born in 1888? 

Pupil—Was it a man or a woman? 


“Poor nut,”” was what a Western school nurse 
wrote on a pupil’s card. The boy complained that 
the nurse had called nim names, until it was ex- 
plained to him that the nurse meant “Poor nu- 


trition.’ 
“Nothing in this great wonderful world of ours 


was made in vain. 
“Well,” observed Uncle Bill Bottletop, ‘maybe- 
can show me something to do with a perfectly 


you 
good mint bed.” 


Said the boss of a conceited and incompetent 
department head: 

“T would make a dandy profit, if I could bu 
that fellow for what he is really worth, and sell 
him for what he thinks he is worth.” 


Friend—What makes that new baby at your 
house cry so much, Tommy. 

Tommy (indignantly)—It doesn’t cry so very 
much. And, anyway, if all your teeth were out 
and your legs so weak that you couldn’t even stand 
on them, I guess you’d feel like crying yourself! 


Doctor—You are suffering from nervous prostra- 
tion. Buy a ticket for California. 
Patient—Doctor, I can not. leave my business 


now. 
Doctor—You don’t have to. Give the ticket to 


your wife. 


The commuter and his family were sitting on 
their humble porch, talking of this and that, as 
commuters and their families will.do, and the pro- 
position that it would be fine to own a flivver or 
something that would run came in for favorable 
discussion. 

“And then,”’ broke in the young daughter of the 
house, “‘Dad would come home at 1 o’clock every 
afternoon and we would go for a long ride.” 

“Now you know,” replied her mother, “‘that he 
couldn’t come so early as that; don’t talk about 
things that are out of the question.” 

“Well,”’ said Dorothy, “getting a flivver is out 
of the question, too, but we might as well have a 
good time while we’re talking.” 
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DENTAL INFECTIONS FROM THE VIEWPOINT OF THE 
ROENTGENOLOGIST 


By Roscoe L. SmirH, M.D., Lincotn, 


As a roentgenologist, it has been of great interest to review my ex- 
perience in connection with dental infection during a period of over five 
years and note the change that has taken place among physicians, den- 
tists and laymen. | 

At first the roentgenologists were blamed or largely discredited for 
placing so much importance on the findings of the so-called periapical 
abscesses and other infective processes about the teeth. 

This indifference, if I may term it such, has been replaced by a very 
different attitude on the part of doctors of medicine and dentistry, and 
incidentally by the laymen themselves, until at the present time it is an 
accepted fact, proved many times in everyone’s experience that these 
so-called focal infections do cause and are responsible for a great many 
serious disturbances experienced by patients afflicted with this type of 
disease. 

Although it is unjust and unfair to blame all of the systemic disturb- 
ances on tooth infection, they certainly are responsible for a large, gen- 
‘rous portion of the disturbance. The tonsils and the accessory sinuses 
are also important etiologic factors and to my mind share the responsibil- 
ity equally with dental infection, with the exception that they are more 
apt to cause acute symptoms and thus manifest themselves at a much 
earlier stage and therefore receive radical treatment. 

In medicine, and I presume in dentistry also, the pendulum of popular 
opinion swings slowly from unbelief to the full acceptance of the most 
radical opinion and later drops back to a more conservative stride. 

To my mind the past few years have taken us through just such 
changes, yet there is still much difference in opinion and I feel that we 
are still far from a standard. 

The difficulty in carrying out or standardizing methods and opinions 
on this subject, I believe, is due principally to the different interpretation 
of these pathologic changes, and the interpretation of these chanzes must 
be based on anatomy and pathology. 

One individual may give an opinion on a roentgenogram, as normal 
unless he finds a large periapical shadow. The processes may be largely 
destroyed, and yet are not taken into consideration. If there is but a 
small area he may think the area too small and insignificant to cause dis- 
turbance in physiologic functions. Another individual may be an ex- 
tremist of the opposite type and say that all devitalized teeth, whether 
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properly filled or not, are infected teeth and are possible sources of sys- 
temic disturbances on the theory that the tubuli in the dentine are de- 
vitalized and infected. 

To state my viewpoint as a roentgenologist and from a roentgen stand- 
point, I believe that all devitalized teeth that show definite areas of 
osteomyelitis at the apex; that show definite granuloma or infection and 
death of the peridental membrane from below upward; teeth with normal 
or devitalized pulp that show extreme destruction of the peridental mem- 
brane with marked receding of the gingival border and marked destruc-: 
tion of the bony processes, in patients suffering from systemic disturb- 
ances, are a menace, and the probable etiologic factor in their particular 
case.—The International Journal of Orthodontia and Oral Surgery. 


DERMATOLOGY AND ASSOCIATED DISORDERS OF THE 
MUCOUS MEMBRANES 


By O. H. Forester, M.D., MILWAUKEE 


[The following extracts from an article under the above title which 
appeared in The Journal of the American Medical Association are of in- 
terest to dentists because they are frequently the first to see many of 
the lesions described, and should be prepared to recognize them.— 
Eprror.] 


The occurrence of papules and of vesicular and exudative processes 
in the mucous membranes, resulting in erosions, plaques and ulcerations, 
is observed as part of the symptomatology of a variety of diseases. Those 
of especial interest to the dermatologist, aside from syphilis, are the 
lesions of the mucous membranes which occur in association with dis- 
orders classified as typically cutaneous. Represented in this group are 
lichen planus, erythema multiforme, dermatitis herpetiformis, the three 
varieties of pemphigus, erythematous lupus, lupus vulgaris, herpes and 
impetigo herpetiformis, mostly dermatoses of constitutional origin. In- 
volvement of the mucous membranes is of regular occurrence in several 
of these conditions and may, in fact, precede the cutaneous symptoms or, 
in rare instances, be the only manifestation of the disease. 

Lichen planus of the oral cavity is one of the most accurately studied 
affections of the mucous membranes and presents fairly distinctive clinical 
features. Its comparatively frequent occurrence offers at least one reason 
for attempting to gain proficiency in diagnosis based on symptoms limited 
to the mucosa. The essential lesion is a papule, appearing as a convex, 
conical or flattened, hard, whitish-gray dot of pin-head size or smaller, 
without an inflammatory halo. The papules are either discrete and 
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scattered, or arranged in groups or lines, the latter often forming a rather 
characteristic meshwork, with nodes at the points of intersection as de- 
scribed by Montgomery. Circinate lesions occasionally develop by 
reason of the appearance of new papules at the margin of an older group, 
with involution of the latter, leaving a depressed, smooth, nonstriated, 
bluish-red centre, surrounded by a delicate polycyclic border composed of 
tiny papules. The formation of ring lesions by central involution and 
peripheral extension of large papules has also been noted. Lieberthal’s 
description of lichen planus as it appears in the oral cavity is concise and 
accurate. He says: 


On the cheeks, lichen planus, as a rule, affects that part which 
is just opposite the interdental space and presents papules, oval or 
circular plaques, and most frequently, streaks or linear projections 
with intervening furrows. These projections are arranged in differ- 
ent ‘ways, parallel to each other, convergent or divergent, passing 
each other in different directions and forming networks, or stellar 
or brushlike formations. They all show the character of the elemen- 
tary papules, are opaline, sharply defined and painless. The lesions 
of the tongue differ somewhat. On the back they present irregular, 
oval or circular plaques, while on the upper and lower surfaces of 
the margins solitary papules are found, or more frequently, irregular 
or band and stripelike plaques. They are, as a rule, not sharply 
defined, are smooth, less hard, not raised above the level of the nor- 
mal surface, not glossy, but dull and grayish white. On the mucous 
membrane of the lips the papules form irregular plaques, and on the 
vermilion border groups of irregular plaques. On the soft and hard 
palates, and on the gums, solitary and aggregated papules are more 
frequent than plaques or networks. ‘The older the process upon the 
mucous membranes, the more do the papules coalesce and lose their 
distinct outlines. The plaques and streaks lose their roughness and 
hardness, and at last they become so flat that there is no elevation 
present, but only the shiny, white discoloration resembling mucosa 
touched with silver nitrate. These lesions show no tendency to 
degenerative changes; no erosion or ulceration occurs. 


The process is indolent and often persistent, and may relapse after 
its spontaneous disappearance. . 

In addition to the oral cavity, lichen planus appears also on the vaginal 
and urethral mucosa, and not infrequently manifests itself on the glans 
penis. 

The clinical features of lichen planus of the mucous surfaces have 
been presented in considerable detail because of the difficulties at times 
encountered by the practitioner in differentiating the disease from syphi- 
lis. With lesions confined to the mucosa, the diagnostic skill of the 
expert is put to the severest test, and even with accompanying cutaneous 
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symptoms the situation may prove confusing. Fordyce has pictured the 
condition thus: 


The grouping and distribution of lichen planus of the skin, with 
its pigment changes, may closely simulate a syphilid, and if at the 
same time radiating, or parallel, gray or white streaks are seen in- 
side the cheeks, with palmar and plantar papules, and swelling of the 
inguinal or cervical lymph nodes, the diagnostic difficulties increase. 
The observer may be still further confused by the absence of itching 
in lichen planus and its favorable response to mercurial treatment. 
Consideration in the differential diagnosis of lichen planus and syph- 
ilis should be given to the several phases of mucous patches, scars 
or epithelial changes after the involution of specific lesions, as well 
as to the specific and nonspecific leukoplasias. Leukokeratosis in 
individuals who are not smokers, and from whom a syphilitic history 
cannot be elicited, should suggest the probability of lichen planus. 
and lead the observer to look for further evidence of that affection. 


It has been my experience that lichen planus of the skin, attended 
with itching, is frequently diagnosed as eczema or scabies by the practi- 
tioner. This error can in many instances be avoided by an inspection of 
the oral mucosa, provided the frequent appearance of lichen planus in 
this location is borne in mind. 


LUPUS ERYTHEMATOSUS 


Lupus erythematosus may also be limited to the mucous membranes, 
either entirely, which is rare, or for a considerable time preceding its 
appearance on the skin or scalp. Its recognition under these conditions 
is made more difficult by variations in its clinical appearance dependent 
on the stage of the process. Dubreuilh, Smith and Kren draw a distinc- 
tion between the appearance presented by recent and by older lesions of 
lupus erythematosus as observed on the oral mucosa. Their descriptions 
of early lesions indicate that the disorder begins as a hyperemic, bluish- 
red, slightly elevated spot, with indefinite outlines and, at times, a slightly 
eroded surface. In this stage differentiation from other acute inflamma- 
tory lesions is often impossible. Within a few days the lesion undergoes 
a change, the margins are slightly elevated and more distinct in outline, 
and delicate vascular striations are observed converging toward the centre 
of the lesion, which is now depressed, eroded, and often covered with an 
adherent yellowish pellicle. 

In a later stage the central erosion increases in depth and is either 
converted into a thin, flat scar, or is covered with epithelium, with the 
formation of closely set, bluish-white puncta or striations converging 
centrally. On the lips the striae may be arranged in parallel lines or in 
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the form of a delicate network. Coincident with the appearance of these 
whitish striations, the lesion loses its inflammatory character and enters 
on the stage of atrophy and quiescence. It is not unusual, however, for 
the lesion again to enlarge by peripheral extension and to show recurrent 
central erosion at intervals. This description applies especially to patches 
as they appear on the buccal mucosa, which is the site of predilection. 

Kren has given a clear and accurate account of the condition as it is 
observed on the lips. He says: 


The plaques, which may by confluence rapidly involve the entire 
lip, have the same margins with similar vascular ectasia or similar 
fine white tracery (as observed on the buccal mucosa). The delicate 
network of white striae is especially distinct within the margins of 
lesions on the vermilion of the lip. This is a feature which is ob- 
served repeatedly and which has not been given sufficient prominence 
in descriptions of the affection. The color of the lip is violaceous; 
the lip is slightly swollen and often everted. As a rule, in recent 
cases the lip is so heavily covered with scalelike, large, thin, epithelial 
lamellae and with bloodcrusts, that the details just described 
are seen only in part or not at all. The lip then presents the appear- 
ance, as described by Dubreuilh, of having been painted with collo- 
dion which is peeling off. After maceration of the lamellae and 
crusts, irregular red areas with concave margins may be observed 
in the violaceous labial mucosa, which is stippled with white dots. 
Especially noticeable is the readiness with which bleeding of the 
affected labial mucosa occurs upon slight movement, a conditior 
which is rarely observed in the oral mucosa. 


I have had the opportunity to observe during several years an instance 
of lupus erythematosus, in a young woman, with two lesions on the 
mucosa of the lower lip. These had been present for more than one year 
before three additional patches appeared on the scalp, and they still 
persist long after the disappearance of the scalp lesions. At irregular 
intervals both lesions on the lip become edematous, with reddened, ele- 
vated margins and central erosion. On subsidence of the inflammation 
the lesions again assume their indolent form, with slight marginal infil- 
tration and central depression and atrophy. 


CONFUSION WITH SYPHILIS 


The symptomatology of lichen planus and of lupus erythematosus, as 
observed in the mouth, has been described in more or less detail because 
these two disorders may present features requiring differentiation from 
syphilis. If the lesions appear on the mucous membran¢s primarily, and 
especially if they remain limited to the mucosa, the aid in diagnosis which 
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might be afforded by the presence of cutaneous lesions is not available 
knowledge of the symptomatology as described will then prove valuable 
by providing distinguishing data. 

While other dermatoses than lichen planus and lupus erythematosus 
may exhibit lesions of the mucous membranes, these are seldom of such 
character as to be confused with those produced by syphilis. They are 
generally of short duration, and in their essential features are reproduc- 
tions on the mucosa of the coincident cutaneous lesions, modified by 
location. An exception must be made, however, with respect to erythema 
multiforme and pemphigus, in which the occasional appearance of lesions 
to the mucosa and their clinical appearance may simulate the mucous 
patches of syphilis, and especially in pemphigus vegetans, in which the 
oral mucosa and perigenital and anal regions may be simultaneously 
afiected. In these diseases the lesions of mucous surfaces will almost 
invariably present evidence of their vesicular or bullous origin by shreds 
of epithelium which persist at some part of their margins, though careful 
examination may be required to reveal them. In addition these lesions 
are usually painful, bleed readily, are always superficial and not infil- 
trated, are surrounded by an inflammatory zone, and may present poly- 
cyclic contours by fusion of adjoining lesions. The polycyclic outline 
and collarette of epithelial shreds are also features which serve to differ- 
entiate relapsing herpes of the mouth from mucous patches, as pointed 
out by Fournier. 


GEOGRAPHIC TONGUE 


There remain three conditions to which, it appears to me, attention 
can be directed profitably at this time. One is geograp’\ic tongue, wan- 
dering rash of the tongue, or exfoliatio linguae areata, regarding which 
some confusion seems to exist, largely a matter of nomenclature, in my 
opinion. It is described in most text-books as a rare disease, occurring 
chiefly in young children. My experience with this condition may be 
entirely at variance with that of other observers, for I have encountered 
it most often in adults and only very rarely in children. During a period 
of service as member of a medical advisory board, I examined carefully 
the mouth and tongue in every one of 2,800 men referred for various 
physical defects, and found the geographic tongue in twenty. Most of 
the men so affected were not even aware of the presence of the disease. 
While in service at a base hospital several instances of it were seen in 
soldiers sent for treatment under the erroneous diagnosis of syphilis, or 
in soldiers presenting themselves voluntarily for advice as to the condi- 
tion. The routine examination of the mouth and tongue of every patient 
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may account for my observation that the disorder is not a rarity. A 
characteristic feature of the lesion is the yellowish or yellowish-gray 
color of the slightly elevated border, contrasting sharply with the red 
centre. 


MOELLER’S GLOSSITIS 


Harris has recently called attention to the uncommon condition known 
as Moeller’s glossitis, or chronic superficial excoriation of the tongue, and 
described two cases observed by him. His publication has led to the 
recognition of additional cases, and to stimulate further interest it ap- 
pears desirable at this time to direct attention again to this important 
and sometimes grave disorder. Harris gives this condensed picture of 
Moeller’s glossitis: 


An affection of the tongue occurring in middle-aged adults, prin- 
cipally women, and affecting especially the tip and edges, but also 
the dorsum of the tongue; but at times also the inside of the lips, 
cheek, hard and soft palate, and characterized subjectively by a 
sensation of burning pain, and objectively by the presence of in- 
tensely red, sharply defined, irregular patches, in which the filiform 
papillae are thinned or absent, the fungiform papillae are swollen, and 
the stratum corneum desquamated. The condition shows periods 
of exacerbation and lessened intensity, but is very resistant to treat- 
ment and tends to persist. The severe pain caused by eating 
interferes with nutrition and may lead to grave consequences. 


Though its symptoms are distinctive, Harris found the disease con- 
fused in the literature with geographic tongue, neuralgia of the tongue and 
lichen planus. 


VINCENT’S DISEASE 


It has been impressed on me by experience that, with the return of 
our troops to their home communities, Vincent’s disease will probably 
become an important factor in the differential diagnosis of lesions of the 
mouth and other mucous surfaces. Attention has been called to the 
increase in the number of cases of Vincent’s disease since 1915 in Canada 
and England, among both the soldiers and the civilian population; but 
similar statistics as to the prevalence of the disease in this country are 
not available. As it is a communicable and curable affection, its early 
recognition is a matter of considerable importance. Vincent’s angina 
has been a widespread, though not common disease in this country for 
many years, and small, localized epidemics have at times occurred. 
Among the overseas troops, ‘‘trench mouth”’ has been identified as 
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Vincent’s disease, and statistics from one British military hospital in 
France state that it represented 23 per cent. of all throat complaints. 
Most of the patients with this affection whom I have seen and who had 
been overseas gave a history of trench mouth, usually described as of 
moderate severity; recent attacks were probably recurrent. 

Vincent’s disease may appear on the tonsil as a deep ulceration; on 
the ramus of the lower jaw posterior to the last molar tooth as a localized 
ulcerating patch; as a general mouth infection involving almost the entire 
mucosa, pharynx, and at times the tongue, or remain limited to the gums, 
where it is often primary and may be mistaken for pyorrhea alveolaris. 
Mild cases tending to chronicity occur as tonsillitis or gingivitis of mod- 
erate degree, or on the cheeks and lips in shredlike patches resembling 
the condition observed in those who habitually bite the lip or cheek. 
These mild types may develop into severe attacks, with the formation 
of sloughing, serpiginous ulcers covered with a heavy, pultaceous, creamy, 
often adherent pseudomembrane. The ulceration may be superficial, 
or deep and destructive; it may spread with rapidity, and involve large 
areas of the mucosa. The breath is fetid, the glands are swollen, and the 
patient often presents a pallid or yellowish appearance, even in cases of 
moderate severity, though the systemic reaction is often less than would 
be expected. 

The disease may also produce ulceration and gangrene of the vulva, 
conjunctivitis and an ulcerative balanitis. Greeley has recorded a case 
with coincident purpuric eruption and bleeding from the nose and gums, 
in several attacks, ending fatally. 

The spirillum of Vincent and the associated fusiform bacillus are recog- 
nized as the causative agents of the disease, and can be readily detected 
insmears. The organisms are also readily seen in dark-field preparations, 
and I have made frequent use of this method of diagnosis. The clinical 
resemblance to diphtheria is occasionally marked, and cultures should 
be made in all doubtful cases, as the two diseases may coexist. 

The predicted increase in the number of cases of Vincent’s disease 
indicates that it will enter more frequently than heretofore into the differ- 
ential diagnosis of syphilis, and that familiarity with the various phases 
of its symptomatology will be required of the dermatologist. The possi- 
bility of confusing Vincent’s disease with syphilis is not as remote as 
might appear, for the similarity of the lesions to mucous patches may 
be striking in the cases of moderate severity, and search should always be 
made for the organisms. 

The possibility of coexistence of the two diseases should be kept in 
mind, as well as the fact that mercurial treatment may arouse to activity 
quiescent types of Vincent’s disease in the syphilitic. 
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DENTAL ETHICS 
By G. S. JUNKERMAN, A.M., M.D., D.D.S., Cincinnati, OHIO 


One hesitates to write on such a threadbare subject as ethics, because 
it seems that those who talk the most about it practice it least; and I might 
casually remark that there is a considerable lot of talking going on. 
Ethics is not strained. It flows from the soul of man like the sun’s rays. 
If it does not it is not ethics, for ethics is a line of conduct that comes 
from the noblest work of God, an honest man. It is no part of the hypo- 
crite, thief, or dissembler. A man is ethical because he has to be; he 
could not be otherwise. He cannot study it; he must be it. A gentleman 
is a gentleman always, drunk or sober—drunk with success or sober with 
failure. He tried ethical practice and failed, and then unethical and 
made a living for his family. Such a man never was ethical—he was 
acting ethics. He was drunk with pride and sobered by adversity. He 
became his normal unethical self. There is very little more to say about 
ethics. It can be compared in different walks of life, for ethics defers to 
business, social and professional life. The ancient philosophers discussed 
ethics. There was a wide distinction made in professional ethics, but a 
much wider one when it came to the treatment of ailments of the human 
body. You were not supposed to charge for medical services, because 
this was a profession that was carried on not to make money. Treat- 
ment of the ills of the human body was not a business. It now happens 
to be a business, and any one who denies it, must be put down as a 
hypocrite. In the code of business and social ethics this frictional point 
does not exist. The business man advertises his goods and is ethical if 
they come up to the standard advertised. The business house must 
advertise the value and quality of goods carried. It would not be 
sufficient to call yourself a linen merchant or a gold merchant. The 
people go to your store because you announce your goods so that they: 
may know what they can get and where to get them. 

The social ethic code stamps the lady and gentleman, and the reward 
is not monetary but advancement along the line of social ambition, mak- 
ing such comparing agreeable and sought for. It is considered needless, 
presumptuous and unethical for a doctor to announce anything further 
than that he is a doctor. The limit would be in announcing the kind of 
doctor you are. If you are a dentist, the announcement of that fact con- 
veys everything. It is perfectly needless for you to announce that you 
are an expert in plates, fillings or crown and bridgework, because such 
announcement carries the imputation with it that some other dentist is 
not as proficient as you, and in such matters you cannot be your own 
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judge. If such is the fact your patients, not you, should proclaim it. 
The code of ethics as published for the dentist is perfectly equitable and 
just if everybody followed it. It is the surreptitious and hypocritical 
violation of the code by alleged ethical dentists that has produced that 
highly obnoxious institution known as the advertising dentist. Such a 
dentist excuses himself by contending that he publicly advertises only 
what the ethical man does secretly. By your deeds you should be known, 
and any one who sings his own praises, either secretly or publicly, is a 
quack, in the full meaning of the word. This is the age of classification. 
All may be born equal, but they do not stay that way even in this great 
day of democracy. There are many forms of dental quacks, and of these 
there are two species that are of the most contemptible kind; one is he 
who is in the profession for benevolent purposes only, and the other is the 
one who proclaims himself with methods and results superior to every- 
body. There is no harm in proclaiming yourself a dentist if you are one, 
but falsely proclaimed so makes you a quack, even though you are a 
member in good standing of dental societies. Ethics has suffered many a 
shock by comparison of operations coming out of advertising offices and 
ethical offices. Ethics is founded on truth. If you put out your sign 
announcing that you are a dentist, you should be so prepared that you 
can serve the public with at least neighborhood skill, otherwise you are 
violating the truth, which is unethical. Ethics will always be discussed 


with only indefinite conclusions. Ethics will always be violated openly 
or secretly, but the one who remains truthful in words and acts in the 
practise of his profession will always be very nearly ethical.—Denial 
Facts. 


WHAT HAS THE TREATMENT OF WAR WOUNDS REVEALED 
TO THE DENTIST? 


Control of infection in the treatment of wounds has simmered down 
to three methods—injection of sera, application of chemicals and the 
mechanical removal of the bruised and infected tissue. So far as war 
surgery is concerned the injection of tetanus sera is the only one used as 
a prophylactic measure for wound infection. Sera prepared for the 
ordinary pus infections do not seem to have succeeded any too well. 

It would seem that in the field of chemicals much was expected in the 
~arly days of the war, and much work was done. Some drugs or chemicals 
‘cre used with the idea of directly destroying bacteria; others with the 

cuca of destroying necrotic tissue, while others were used to promote 
the flow lymph. Among the most widely used of the chemicals is the 
Dakin solution—a neutral sodium hypochlorite solution containing no 
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boric, but a mixture of carbonate and bicarbonate. Dakin discovered 
that the destruction of bacteria was a chemical process, and that the 
chemical has to be brought into intimate contact with the bacteria. To 
do this he introduced the method of flushing infected wounds every 
two hours, having the solution carried to the remotest recesses of the 
wound by small rubber tubes. As soon as the wound was free f-om 
infection it was at once closed. Lorain Smith introduced a mixture 
of calcium hypochlorite and boric acid under the name of ensol. Some 
of the synthetic dyes were also used. The latest introduction is 
dichloralmine T, by Dakin, and a mixture of bismuth iodoform 
and paraffin by Morris. It was discovered that chemicals to be effective 
must be constantly applied, because they are used up by their action 
on the bacteria, hence that chemical is the most effective which is easiest 
applied. In fact, it has again been discovered that a drug is not effective 
when not in contact with the substance to be acted upon. 

It has been in the department of mechanical surgery where the greatest 
success has been achieved. All bruised, necrotic and infected tissue is 
removed from wounds at the earliest possible moment and immediate 
closure made. No antiseptics, disinfectants or chemicals of any kind 
are used; simple asepsis alone. Purely a mechanical procedure. 

How far have the practices as developed in war surgery during the 
past four years coincided with the observations and practices of den- 
tistry? It has been shown to the dental profession and to the public 
in general that no amount of chemicals as may be applied to the teeth 
will influence the incidence of dental caries... This was not done without 
much debate, discussion and loss of time and treasure. It has also been 
shown that no amount of drugs that can safely be used in the teeth will 
destroy the bacteria in tooth tissue, nor successfully destroy bacteria in 
a blind abscess. It has been shown by Price and others that drugs as 
soon as they become active in destroying bacteria lose their potency, 
hence it is useless to put drugs into a canal or abscess cavity once every 
few days and expect results. Carrel found that active drugs should be 
applied every few hours to get any results. Dentists, after years of 
faith in drugs and the following of whims of this and that discovery so- 
called, have found abiding results only in mechanical procedures. Den- 
tists have long since left the administration of drugs to others for dental 
caries and chronic suppurative peridontitis or perichasia. They have 
no faith in drugs applied to carious dentine as a means of prevention 
or cure.—Dominion Dental Journal. 
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FEDERAL CAMPAIGN AGAINST VENEREAL DISEASES 


[‘“The great war just ended disclosed to an astonished American people 
that the extensive prevalence of venereal diseases among the men drafted for 
military service had its source and inception principally in an infected civilian 
population.” 

This statement by the Public Health Service of the United States Treas- 
ury Department, deserves the thoughtful attention of every one who in any 
way is interested in the health of the Nation. 

The Bureau of Public Health Service is starting a vigorous campaign 
against the evil, and is striving for the support of physicians, dentists and 
druggists especially, and it is to be hoped that the response from dentists will 
be 100 per cent. 

The campaign has been launched in Washington, D. C., and a brief ac- 
count of the meeting there is published, following the “letter,” ‘‘ pledge card” 
and “appeal,” which the bureau is sending to all dentists that can be reached. 

A complete exhibit with clinics and motion pictures will be shown at the 
Meeting of the National Dental Association at New Orleans, Oct. 20th to 

‘24th inclusive. Get behind this and lend the weight of your influence to 

put it across.—Eprror.] 


To THE DENTISTS OF THE UNITED STATES: 

Venereal diseases are a serious menace to the health of the Nation. 
The United States Public Health Service, in codperation with the State 
Boards of Health, is making a vigorous campaign for their prevention 
and control and desires your active codperation. 

The Public Health Service recognizes the especial importance of in- 
teresting the dental profession, because venereal diseases, particularly 
syphilis, have been transferred to innocent persons through the medium 
of dental operations. 

Furthermore, the public is fast awakening to the fact that the treat- 
ment rendered them by the dentist may have a direct bearing on the 
condition of their general health. 

The inclosed bulletin outlines your responsibility in this important 
health work. Will you meet your responsibility and help your State 
Board of Health to win this battle against disease? 

An agreement card is inclosed which please sign and mail to-day— 
no stamp is required. 


Respectfully, 
RvuPERT BLUE, 
Surgeon General. 


(CARD) 


\ppreciating the seriousness of venereal diseases among the civilian 
population, as indicated by the reports of the Surgeon General of the 
Army, I hereby give assurance of my best efforts in codperating with the 
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United States Public Health Service and my State Board of Health to 
reduce the prevalence of venereal diseases, and specifically do I agree: 

1. To report all venereal disease cases which come under my 
observation in my practice in accordance with the laws and Board 
of Health regulations of my State. 

2. To advise treatment for all such venereal disease cases which 
come under my observation, referring them to a clinic or a physician 
known by me to be competent in the treatment of such cases. 

(Street). .... 
(City and State) 


(APPEAL) 


The war turned the spotlight on many things heretofore neglected or 
avoided. No disclosures were more startling than those showing the 
destructive inroads of venereal disease on the health and efficiency of 
the Army and Navy. 

From the time the United States entered the war in April, 1917, to 
September, 1918, the loss to the Army from venereal disease represented 


2,295,000 days of service. 

Now the war is over! 

The Nation is on its way to a peace basis. 

Interest begins to turn from the fighting efficiency of the Army to the 
reconstructive power of industry; and as it turns, this striking fact stands 
out: All venereal diseases in the Army were caused by conditions in 
civilian life. The Army and Navy, as organizations, do not tolerate pros- 
titution. 


TESTIMONY OF THE ARMY, 


Immediately following the declaration of war, the Army Medical 
Department organized to cope with venereal disease, and one of the first 
points emphasized by its Surgeon General was that each individual case 
must be treated under competent medical supervision until cured. He 
laid special emphasis on two points: 

1. The ineffectiveness of self-treatment by the use of simple or 
patent remedies. . 

2. The danger of quack doctors, who advertise to treat so-callid 
private diseases. 

Nineteen months of war have shown conclusively the value of proper 
methods of treating venereal cases in the Army. 


¥ 
ate: 
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MAINTAIN INDUSTRIAL EFFICIENCY 


For the protection of the fighting men as they return home, and to 
maintain maximum industrial efficiency, venereal disease among the 
civilian population must be kept under control. ‘There is the same ne- 
cessity for proper methods of treatment as existed in the service. Self- 
treatment and quackery must go. 


RESPONSIBILITY OF DENTISTS 


Dentists must share the responsibility for preventing the spread of 
syphilis. It is found in all walks of life, all classes of society, and it is 
too often not recognized when examinations of the mouth are made for. 
dental treatment. Persons who have lesions in the mouth and know 
they have syphilis, and admit it, do not as a rule seek the services of a 
dentist unless compelled to do so. Those who have lesions and are un- 
aware of their condition present themselves to the dentist unsuspectingly, 
and for that reason are a serious menace to the health of the dentist 
and his clientele. 

The ease with which the disease is transmitted is well known to the 
members of the profession. A break in the skin or mucous membrane, 
a spirochete gaining entrance and passing into the circulation—and in- 
fection occurs. Syphilis is no respecter of persons; neither is it a respecter 
of tissues. The simple scaling of the teeth may, and usually does, in- 
volve a breaking in the continuity of gum tissue and exposes the patient 
to any infection carried on an unclean instrument. In this connection 
the Surgeon General, recognizing the extreme requirements of surgical 
cleanliness, and the difficulty with which the germ of syphilis is de- 
stroyed, recommends and urges that dentists continue to study and prac- 
tice the principles of asepsis in all phases of their work. You are re- 
minded that the saliva of those infected with syphilis is usually loaded 
with spirochetes, and that it is not necessary that blood be drawn from 
a patient in order to infect another through the application of instruments. 

Recognizing the various lesions found in the mouth, which are signs 
of definite diseases, requires clinical knowledge and experience. Many 
infectious diseases produce lesions in the mouth, and the study of these 
lesions which might enable the dentist to recognize such infections, as 
well as the infection of syphilis, is extremely interesting and should be of 
material penefit to the dentist. It is believed that if the question of 
venereal diseases were discussed more freely and frequently in study 
clubs and dental societies, it would be a benefit to society, and reflect 
credit on the dental profession. 

Recent investigations have clearly proved that dental structures are 
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an important part of the human economy. The man who treats his - 
case symptomatically is most likely to fail. Dentists have been con- 
fronted with increased responsibility in the matter of general health, not 
merely because they have aspired to greater things, but because it has 
been thrust upon them and the proposition must be met face to face. 


COOPERATION OF PHYSICIANS, DRUGGISTS, AND ADVERTISING MEDIA 


The campaign now being carried on among dentists is similar to those 

carried on with physicians, druggists, and advertising media. It should 
. interest you to know that approximately 61,000, or nearly 50% of the 
physicians of the United States, and that approximately 28,000, or nearly 
60% of the druggists of the United States have signed and returned agree- 
ment cards obligating themselves to codéperate; and in addition to these 
more than 99% of all newspapers and periodicals in the United States 
carrying advertising, have pledged themselves not to carry quack ad- 
vertising. 


WEIGH THESE QUESTIONS 


Will the dental profession accept its share of the burden which this 
work requires? On receipt of the inclosed franked card, properly signed, 
the Public Health Service will ask your State Board of Health to supply 
you with additional scientific and miscellaneous literature. 
RuPERT BLUE, 
Surgeon General, 
United States Public Health Service. 


(REPORT) 


At the regular meeting of the National Capital Dental Society of the 
District of Columbia, held in Hall No. 1 of the Dental School, George 
Washington University, 1335 H Street, N.W., at 8 p. m., Tuesday even- 
ing, April 1, the U. S. Public Health Service gave the exhibition of their 
film ‘Fit to Win” with sequel ‘Homeward Bound.” Dr. William H. 
Bernhard, President of the Dental Society presided. All ethical dentists 
of Washington were invited, whether members of the Dental Society or 
not. Ladies, and others interested in public welfare, were invited, and 
attended generously. The large hall was packed, many being compelled 
to sit on the floor. Among the guests were many prominent persons. 
The record of the meeting follows: 

Dr. Bernhard, President of the National Capital Dental Society of 
the District of Columbia: 
““We will dispense with the regular order of business so as to make 
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-- way for the special feature of the evening—the film ‘Fit to Win’ by 
the U. S. Public Health Service. 

“T consider the members of the Dental Profession of Washington espe- 
cially fortunate in that we are the first Dental organization in the United 
States before whom this educational entertainment will be given. It 
will be given before every dental and other organization in this country, 
and I am sure there will be found no more appreciative audience than this 
one to-night. 

“The relation of systemic diseases to the mouth, and the mouth to 
sytemic diseases is beginning to be more fully understood and appre- 
ciated, not only by members of the mefical and dental professions, but . 
by the educated public as well. Practically every bacterial organism 
is found in the pathological mouth. That is a point that cannot be made 
in regard to any other part of the body. Conditions in the mouth are 
so ideal for bacterial incubation that the incubation of bacteriological 
organisms in incubators can only imitate these conditions in producing 
some of the more successful results. 

“The mouth is the fountain head or beginning of the great gastro- 
intestinal system. If the fountain-head is a cess-pool of filth and disease, 
what can be expected of the poor gastro-intestinal tract? And there is 
no other part of the body that has so important a bearing on the systemic 
health. We have our pure food laws and carefully inspect food to see 
that it is pure and guaranteed, and then we instantly and most success- 
fully poison it in the masticating process, and the gastro-intestinal system 
is affected, leading to a great, long train of ills too numerous to mention. 
There is another function of the mouth that has a very important bear- 
ing on the health; that is, its function as the masticating machine. 
Horace Fletcher, you know, is the man who carried the possibilities of the 
mouth in that direction to the limit, and did some very wonderful things, 
I understand. It might well be said with a variety of meanings that a 
man with his mouth may work his ruin or his well-being. As a means of 
diagnosis to the experienced eye, the mouth has a very important status. 
It is surprising how many things may be found the trouble with the sys- 
tem by careful examination of the mouth and its contents. It isn’t 
fortune-telling, either. It is real diagnosis. 

“All of these brief considerations bring us more fully to the realization 
of our important responsibilities concerning the health of our patients 
and of the community.. We must live up to our responsibilities. The 
leaders in the educated classes have their eye on us to see how we came 
up tothe mark. !am proud to say that the interest we have manifested 
by our attendance this evening is indicative of the fact that we are alive 
to our responsibilities. 
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“We surely are progressing. This is the age—the day of prophylaxis. 
To-morrow will be the day of right-thinking. This will bring the right 
result or the realization of the ideal for which we are all working, wherein 
the physician will become the metaphysician. We are beginning on 
the great epoch of prophylaxis. There is abundance of work. Every 
man should put his shoulder to the wheel. Let us organize, combine our 
forces, and improve our understanding so that we may be more worthy 
of the degree we bear of teacher and healer. Our daily work brings us 
into the respect and confidence of our patients. Out of gratitude for 
this enviable status in their minds, we should surely feel called upon to 
give them of the best from our understanding of what is best. We will 
improve our understanding this evening by that which we are about to 
hear and see. It gives me great pleasure to introduce the first speaker, 
a most estimable gentleman of the medical profession, and assistant sur- 
geon general of the U. S. Public Health Service—Dr. C. C. Pierce.” 


DR. PIERCE’S ADDRESS 


Dr. BARNHARD, LADIES, AND GENTLEMEN: 

I am particularly pleased to have this invitation to appear before the 
District Dental Society to-night to present to you one of the most im- 
portant phases of public health work. It seems to me that it is always 
an inspiration for all agencies engaged in a particular line of work, to 
know something of what is being done by similar agencies, and codperating 
agencies throughout the United States. I should like to very briefly 
outline the general plan of the Public Health Service in coéperation with 
the local, state, and health officials, in carrying on a nation-wide campaign 
for the control of venereal diseases. For many years a small group of 
persons—doctors—were interested in this great problem of the venereal 
infections, but we lacked background for the statements which were quite 
frequently made in regard to their prevalence, on account of the inade- 
quacy of the statistics referring to these diseases. At the time the first 
call was made for soldiers, the medical officers were enabled to make 
physical examinations of these men and to collect a great mass of statistics 
throughout the United States, from north, and from south, from east 
and from west, from rural and urban communities, from white and 
‘colored soldiers. We had something on which definite statements could 
be based, in regard to the prevalence of these diseases. The results 
were such as to bring it very forcibly before the medical officers of the 
army, and all others. The urgent necessity of some concerted action on 
the part of all the people of the United States to help ameliorate the con- 
ditions existing was apparent. At that time we had a particularly ap- 


VENEREAL DISEASES 633 


pealing note in the request for codperation, in that we were engaged in 
war, and that anything which increased the national efficiency became 
a patriotic duty of every American citizen. So with that impetus, the 
work went ahead very rapidly, and it has been said that the progress in 
venereal disease control in the past year, could not have been accom- 
plished in twenty-five years of ordinary times of peace. That is one of 
the beneficent results of our participation in the world war. We brought 
before the public this particular phase of public health, which heretofore 
had been neglected—the discussion of which had been taboo in polite 
society. The spreading of the necessary information to prevent infection 
was a subject that was only discussed between the physician and his 
patient, but now, thanks to the new idea of regarding these infections in 
the same way as other communicable diseases, and trying to eliminate 
the phases of these diseases which heretofore made them subjects not 
fit for popular discussion, all over the United States people are being 
aroused to the serious consequences which have resulted from our neglect 
of this matter in the past. Congress was aroused to a sufficient extent 
to pass a law last July creating an Inter-Departmental Social Hygiene 
Board, and establishing a Division of Venereal Diseases in the Public 
Health Service. This Inter-Departmental Board has as its membership 
the Secretaries of War, the Navy, and the Treasury, and three physicians 
representing the three Surgeons General of the Army, Navy and the 
Public Health Service, which is the agency bringing about the codperation 
of all the departments of health in the various states to carry on a sys- 
tematic and uniform plan throughout the entire country to endeavor to 
accomplish two things: to prevent persons from becoming infected, and 
to cure those who are already infected. By curing those already in- 
fected, we also prevent others from becoming infected, by terminating 
their period of infectiousness. The Bill created by Congress carried an 
appropriation of a million dollars to be divided pro rata among the states 
and the District of Columbia, provided they complied with certain regula- 
tions promulgated by Congress governing the expenditure of this allot- 
ment. These regulations, in brief, were as follows: the state, in order 
to receive the sum to which it was entitled, should have a law requiring 
the reporting of all venereal disease cases. As physicians are required to 
report other communicable diseases, such as smallpox, typhoid, scarlet 
fever, etc., so should they report gonorrhea, syphilis, and chancroid. 
: Forty-four of the 48 states now have such a law, or a state board of 
health regulation having the effect of law, so that at the present time 
there are only four states and the District of Columbia that do not re- 
quire these venerea! infections to be reported. In three of these four 
states we have assurance that these laws will soon be passed, probably 
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before the end of the present fiscal year. In the other, we have the hope 
that some day they will pass the law. In each of the 44 states, there 
is a representative of the Public Health Service stationed to codperate 
with the State Health Executive or Secretary, to carry on this uniform 
programme which has the three-fold phase—the medical, the educational, 
and the repressive measures. The medical measures are the establish- 
ment of free clinics in all centres of population which are large enough 
to warrant it, where infected persons can receive free treatment and 
the best modern methods without any questions being asked, or any fee 
being paid. In all of these clinics cases are diagnosed scientifically and 
the period of infection is determined by laboratory methods. We are 
making the treatment of these diseases available to many persons who 
heretofore were unable to secure proper treatment on account of lack of 
funds. 

In the educational measures, we have gotten out a lot of literature 
which we are distributing to various societies and clubs and agencies 
of various sorts, to reach persons directly, and to warn young men about 
the manner in which these diseases are spread, and particularly to impress 
upon them the serious nature of the venereal infections. Erroneous ideas 
are widespread at the present time because a few years ago young men 
thought gonorrhea was no worse than a bad cold; that syphilis could be 
cured by going to Hot Springs for six weeks, and it was all over. Those 
ideas have been responsible for a great deal of the taxation which our 
states are bearing at the present time. When young men and parents 
know that 25% of all the inmates of insane asylums are there because of 
syphilis, they would be more interested in preventing the spread of that 
disease. When they realize that there is no cause of sterility greater than 
that of gonorrhea, they would be more interested. It is costing us 
millions of dollars every year to maintain and educate the little children 
in blind asylums who are there because of having contracted gonorrhea 
at birth. The law-makers would be ready to listen to the state board of 
health when the state legislature is asked for an appropriation to extend 
this venereal control work. In this educational campaign, we are trying 
to bring home these important truths to the laity. Doctors have known 
these things for many years, but they haven’t had the facilities for spread- 
ing this information broadcast throughout the country, and until we 
get our entire citizenship interested and ready to assume their responsi- 
bility in assisting and maintaining adequate clinics for venereal disease 
patients, so that the spread of these infections may be prevented, we can 
get nowhere on the road. The response we have met to this educational 
appeal has been something tremendous. As a result of mailing out one 
pamphlet, we had over 26,000 individual letters, which were hand- 
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written, and stamped, and sent in to the Public Health Service, acknowl- 
edging receipt of the pamphlet and asking for further information. That 
shows that those pamphlets reach the hands of people who are really 
impressed by the information which they carry. 

The other phases of the educational work are the handling of lectures 
before various audiences all over the country, and the use of moving pic- 
ture films. One film you are going to see to-night. I will just say a 
word—this film “Fit to Win” was originally designed to be shown to 
soldiers in the various cantonments, and was then entitled ‘Fit to 
Fight.” It met with such great success with the men that we put this 
film into civilian circulation through the Public Health Service, and we 
have shown it to Rotary Clubs, fraternal organizations, and commercial 
bodies all over the country, and it has aroused great interest in getting 
people to realize the seriousness of the venereal infections. Practically 
all state boards of health are codperating with us in endeavoring particu- 
larly to interest the medical profession and the druggists, and the dentists, 
and all those who come into contact with people, in the success of this 
campaign. We have sent out to all the doctors in the United States, 
circulars asking them to promise to report their venereal disease cases 
in accordance with the local regulations. We sent out 131,830 of those 
very recently, and more than 50,271 replies have been received, where 
the doctor would sign his name on the dotted line and promise to help 
in every way in this campaign. We are starting also to enlist the support 
of medical, dental, and pharmaceutical colleges and organizations of that 
kind, because the ultimate success of the programme depends on the back- 
ing we get from the medical profession, the dentists, and druggists. The 
dentists should report all their venereal infections the same as physicians~_ 
When they come into contact with syphilis or gonorrhea, the dentist 
would be bound by the law of the state, where the state has such a law, 
to report these diseases, and in many states we are getting some cases 
reported by dentists. I am omitting to say in connection with reporting, 
that the preferred plan is to report by serial number. It is not necessary 
to know the name, sex, or address—all they need to know is that there is 
a case of one of these diseases. When the physician or dentist reports the 
case by serial number, he assumes the responsibility for seeing that the 
patient takes the necessary precautions. Should these patients not con- 
tinue the treatment, it is clearly the duty of the attending physician or 
‘ther person, to report it to the health authorities so that precautions 
could be taken to prevent its spread. The liberty of any one who con- 
ducts himself so as to make himself a menace to the public health has 
reached the point where his individual liberty ceases to count. 

From September 1st to January 31st there were 26,000 cases of ve- 
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nereal diseases reported by the physicians of one state to the board of 
health. That doesn’t mean that that state is particularly heavily in- 
fected, however. It means that the state board of health is getting sup- 
port from the physicians. When all physicians report their cases, we 
will have all of the states showing up just about the same. There wasn’t 
a great deal of difference all over the United States. It depended largely 
on the literacy or illiteracy in the state, or whether there was a preponder- 
ance of white or colored. The differences were not so very marked, so 
it is a problem of universal appeal, to white and black, north and south, 
east and west, to the city and the country; all are exposed to these dangers 
of venereal diseases. There is no public health problem at the present 
time which merits the earnest support of all classes of American citizen- 
ship, who are interested in the future welfare of our country, more than 
does this venereal disease problem. 

When Congress meets again, they should be urged to pass a law re- 
quiring venereal diseases to be made reportable in the District of Colum- 
bia, so that the District may be placed in the class codperating with 
the Public Health Service and the Inter-Departmental Board, along with 
the 44 states that have these laws and are coéperating in this great nation- 
wide campaign. It is realized that the venereal disease control problem 
is one that will require a long period of years to bring to ultimate success. 
But soon we can show that the prevalence of these communicable dis- 
eases is gradually being reduced and that this generation is passing on 
to the next an untainted heritage. 

Now that the world has been made safe for Democracy by our Cations 
men in Europe, those of us who are working on better health problems 
can feel that something has been accomplished towards making the world 


safe for posterity. 


The next meeting of the Missouri Dental Board for examining applicants will be held at 
the St. Louis University, Dental Department, St. Louis, Mo., Tuesday, Wednesday and 
Thursday, October, 14, 15 and 16, 1919. Examinations beginning at 8 A.M. each day. 
Application and fee must be in the hands of the Secretary at least ten days before exam-° 
ination. 


V. R. McCur, Secretary, 
Cameron, Mo. 


The National Association of Dental Librarians will meet at New Orleans October 20. 


All persons interested in Dental Libraries are requested to meet with them. 
G. H. Henperson, L.D.S., D.D.S. 


Secretary-Treasurer. 


The Department of Registration and Education will hold an examination for dentists in 
Chicago the week commencing Monday, November to. For application and further informa- 
tion, address F. C. Dodds, Superintendent of Registration, Springfield, Illinois. 


The Pennsylvania Board of Dental Examiners will hold examinations in Pittsburgh and 
Philadelphia on Wednesday, Thursday, Friday and Saturday, December roth, 11th, 12th 
and 13th, 1919. The theoretical examinations will be held at the Musical Fund Hall! in 
Philadelphia and at the University of Pittsburgh in Pittsburgh. The examinations in practi- 
cal work will be held on Wednesday, December roth, at 8:3c o’clock, at the Philadelphia 
Dental College and the University of Pittsburgh. Application papers may be secured from 
the Department of Public Instruction, Harrisburg. For further information address the 
Secretary, Alexander H. Reynolds, 4630 Chester Avenue, Philadelphia. 


The next meeting of the South Dakota State Board of Dental Examiners will be held in 
Sioux Falls, South Dakota, January 7, 8, and 9, 1920, beginning promptly at 9:00 A.M. 
January 7th. 

All applications must be in the hands of the Secretary by January 1st. Fee for examina- 
tion $25.00. No reciprocity or interchange. Full information and application blanks may 


be received by addressing. 


L. S. SeENCER, Secretary, 
Watertown, So. Dak. 


- A meeting of the Marquette University Dental Alumni Association of Milwaukee, Wis- 
consin, will be heid i‘evruary 11, 12, 13, 1920, at the Milwaukee Auditorium. 
V. A. Situ, Secretary. 
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NATIONAL DENTAL ASSOCIATION TWENTY-THIRD ANNUAL MEETING, 
NEW ORLEANS, OCTOBER 20-24, 19109: 


OFFICIAL CALL 


To the Officers and Members of the National Dental Association: 

The twenty-third annual meeting of the National Dental Association will be held at New 
Orleans, October 20-24, igtg. 

The House of Delegates will convene at 10:30 A. M., Monday, October 20, in the Gold 


Room, Grunewald Hotel. 
In the House the representation of the various constituent societies for 1919 is as follows:* 


Navy Dental Corps 
Nebraska 


Arkansas New Hampshire. .......... 

California State New Mexico 

DE North Carolina 

District of Columbia 

Florida 


Philippine Islands 
Indiana Rhode Island 
Kentucky South Dakota 
Louisiana Tennessee 
Maryland 
Massachusetts 
Wisconsin 
National Capital 


The scientific sections of the National Dental Association, the Dental Corps of the Army, 
the Dental Corps of the Navy, are entitled to one delegate each. 

The general meeting, which constitutes the opening exercises of the Association, will be 
held at 9:45 A. M. Tuesday, October 21. The various sections of the National Dental Asso- 
ciation will meet Tuesday, October 21, at 2:00 Pp. M., and subsequently, according to their 
respective programmes. 

The Registration Department will be open from 8:30 A. m. until 5 P. M. on Monday, 


*This roll will be officially revised September 19, 1919. (No notice of changes received by 
us up to time of going to press.) 

‘Trustees shall be members of the House of Delegates, without the right to vote.”— 
Constitution and By-Laws, Article V, Section 7. 
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Tuesday, Wednesday and Thursday, October 20-21-22-23, and trom 8:30 A. M. tO I0 A. M. 
on Friday, October 24. 
The Registration Office will be in Parlor E, second floor, Grunewald Hotel. 
C. Victor Vicnas, President. 
Orto U. Kine, General Secretary. 


SCHEDULE OF TRAINS AND RATES TO NEW ORLEANS 


It is not the policy of the United States Railroad Administration to grant special rates for 
conventions, and as a consequence we will have no special rates for this meeting, but it has 
been practically decided that Winter Tourist rates will be placed on sale October 1, 19109, 
bearing limit of May 31, 1920, from the same territory and at the same rates that were effec- 
tive last season (go% of full fare). Complete information can soon be obtained from your 
consolidated ticket office or local agent. 

Seeing the many advantages of bringing our members together at the most available 
points thus enabling them to travel together the greatest possible distance it has been decided 
to use the Panama Limited of the Illinois Central, Chicago to New Orleans, on schedule as 
follows: 


Leave 


Chicago (October 18) .......... “CANO 8:33 P.M. 
Arrive Sunday, Oct. roth. 


Members from Boston, New York, Philadelphia and intermediate points will find desirable 
train service on the several lines enabling them to make connection with the above at Chicago. 
The same is true for members from the extreme Northwestern and Northern California terri- 
tory through Denver, St. Paul and Minneapolis. Members from Indianapolis, Louisville 
and contiguous territory can also avail themselves by connections at various points. 

Buy tickets of your local agent and specify the National Dental Association train for your 
reservations. 


FARE FROM CHICAGO TO NEW ORLEANS 


Fare from Chicago to New Orleans, including war tax.................000cee0ee 


Lower berth, Chicago to New Orleans, including war tax..................0000- 5-94 
Upper berth, Chicago to New Orleans, including war tax ....................04. 4.75 
Drawing room, Chicago to New Orleans, including war tax..................... 21.60 


Compartment, Chicago to New Orleans, including war tax...................04. 


TRIP TO HAVANA—EXPENSES 
Many inquiries have been received regarding the expense of a trip to Havana, and for the 
benefit of those interested your Committee has compiled the following data: 
New Orleats to Havana, one-way, including berth, meals and war tax............ $41.00 
_ New Orleans to Havana, round-trip (Special rate) including berth, meals and war tax 73.40 
New Orleans to Havana, thence .o New York, including berth, meals and war tax 84. 20 
Or returning via Key West—Havana to Key West.................0000000eeeee 16.09 
Key West to Chicago, via Jacksonville. ..............ccecececccccecececeecees 
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640 THE DENTAL DIGEST 


Sailing from New Orleans Saturday, October 25th, 48 hours to Havana, complete round 
trip one week. : 

Sailings from Havana to Key West, daily except Thursday and Sunday. Daylight trip, 
Ir A.M. to 7 P. M. 

Also in this connection will advise that passports and deposits covering reservations are 
necessary. In addition passengers will be required to carry with them certificates showing 
full payment of 1917 and 1918 income taxes or exemption therefrom. These may be obtained 
from the local Collector of Internal Revenue. For further information address F. S. Bishop, 
C. P. A., 112 West Adams St., Chicago, Il. 

D. C. Bacon, Chairman, 
Transportation Committee, N. D. A., 
31 N. State St., Chicago, Ill. 


A WRITER WANTED 


Every once in a while some dentist or society 
writes for the name of a dentist who can prepare 
one or more articles of a professional type, suitable 
for the education of the public through the local 
papers. Just now a dental society wants such ser- 
vice and will pay for it. 

Dentists who feel themselves qualified for this 
sort of work and wish to undertake it are invited 
to send me their names and any evidence of their 


ability to do the work. 
GrorRGE Woop Capp. 
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